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Chapter DHS 105
PROVIDER CERTIFICATION

DHS 105.01  Introduction. DHS 105.265 Podiatrists.
DHS 105.02 Requirements for maintaining certification. DHS 105.27 Physical therapists and assistants.
DHS 105.03 Participation by non—certified persons. DHS 105.28 Occupational therapists and assistants.
DHS 105.04  Supervision of provider assistants. DHS 105.29 Speech and hearing clinics.
DHS 105.05 Physicians and assistants. DHS 105.30 Speech pathologists.
DHS 105.055 Nurse anesthetists and anesthesiologist assistants. DHS 105.31  Audiologists.
DHS 105.06 Dentists and dental hygienists. DHS 105.32  Optometrists.
DHS 105.07 General hospitals. DHS 105.33 Opticians.
DHS 105.075 Rehabilitation hospitals. DHS 105.34 Rehabilitation agencies.
DHS 105.08  Skilled nursing facilities. DHS 105.35 Rural health clinics.
DHS 105.09 Medicare bed requirement. DHS 105.36  Family planning clinics or agencies.
DHS 105.10  SNFs and ICFs with deficiencies. DHS 105.37 Early and periodic screening, diagnosis and treatment (EPSDT)
DHS 105.1  Intermediate care facilities. providers.
DHS 105.12  ICFsfor mentally retarded persows persons with related cordi DHS 105.38  Ambulance providers.
tions. DHS 105.39  Specialized medical vehicle providers.
DHS 105.15 Pharmacies. DHS 105.40 Durable medical equipment and medical supply vendors.
DHS 105.16 Home health agencies. DHS 105.41 Certification of hearing instrument specialists.
DHS 105.17  Personal care providers. DHS 105.42  Physician dice laboratories.
DHS 105.19 Nurses in independent practice. DHS 105.43 Hospital and independent clinical laboratories.
DHS 105.20 Nurse practitioners. DHS 105.44 Portable x-ray providers.
DHS 105.201 Nurse-midwives. DHS 105.45 Dialysis facilities.
DHS 105.21 Hospital IMDS. DHS 105.46 Blood banks.
DHS 105.22  Psychotherapy providers. DHS 105.47 Health maintenance ganizations and prepaid health plans.

DHS 105.23  Alcohol and other drug abuse (AODA) treatment providers. DHS 105.48 Out-of-state providers.
DHS 105.24 Mental health day treatment or day hospital service providers. DHS 105.49 Ambulatory sugical centers.
DHS 105.25 Alcohol and other drug abuse (AODA) day treatment providers. DHS 105.50 Hospices.

DHS 105.255 Community support programs. DHS 105.51 Case management agency providers.
DHS 105.257 Community—based psychosocial service programs. DHS 105.52 Prenatal care coordination providers.
DHS 105.26  Chiropractors. DHS 105.53  School-based service providers.

hNotte: F%hgpfgg HSS 105 tal%?ig:xist&d on' F‘ig%’?’é h28,t19i|3_|fis\galsor§pealelﬂ*smd a (c) Disclose in writing to the department all instances in which
Chapter was createl ve iarcnl, . apter was renum 0 H H H

bered Chapter HFS 105 under s. 13.93 (2m) (b) 1., Stats., and correctionsdexde .the prowder any person In. whorthe prqwd_er has a controlllng
5.13.93 (2m) (b) 6. and 7., StaRegistey January1997, No. 493Chapter HFS 105 INterest,or any person having a Contro_”mg Interest in the_ provider .
wasrenumbered to chapter DHS 105 under s. 13.92 (4) (b) 1., Stats., and correcfvmsbeensanctioned by a federal-assisted or state—assisted medi

madeunder s. 13.92 (4) (0) 7., StaBegister December 2008 No. 636 cal program since the inception of medicare, medicaid or the title

DHS 105.01 Introduction. (1) Purpose. This chapter 20 services program;
identifies thé terms and conditions under which providers %ri(d) Furnishthe following information to the department, in

healthcare services are certified for participatiorthe medical ting:
assistanc@rogram (MA). P P 1. The names and addresseslbfendors of drugs, medical

) suppliesor transportatiomr other providers in which it has a eon
(2) DeriNiTions. In this chapter: trolling interest or ownership;

(@) “Group billing provider” means an entity which provides 2. The names and addresses of all persons who have a-control
or arranges for the provisiaf medical services by more than onging interest in the provider; and

certified provider _ 3. Whether any of the persons nanieccompliance with
(b) “Provider assistant” means a provider such as a physieabd.1. or2,, is related to another as spouse, parent, child or sib
therapistassistant whose services must be provided under thgy;

supervisionof a certified or licensed professional providemd (e) Execute a provider agreement with the department; and
E"S&Qﬂﬁf{gﬂﬂﬁ to be certified, is not eligible for direct reim () 1. Accept and consent to the use, based on a methodology
: determinedby the investigating or auditing agenoy statistical
(3) GENERAL CONDITIONS FOR PARTICIPATION. In order to be samplingand extrapolation as the means to determine amounts
certified by the departmertb provide specified services for ateaowedby the provider to MA as the result of an investigation or
sonableperiod of time as specified by the department, a providauditconducted by the department, the department of justice med
shalltruthfully, accuratelycompletely and in a timely manner doicaid fraud control unit, thefederal department of health and

all of the following: humanservices, the federal bureau of investigation, or an autho
(a) Affirm in writing that, with respect to each servife rized agent of any of these.
which certification is sought, the provider and eggbrson 2. The sampling and extrapolation methodologiesany

employedby the provider for the purpose of providing the servicgsedin the investigation or audit shall be generally consistent, as

holdsall licenses or similar entitlements as specified inDhS  applicable,with the guidelines on audit sampling issuedtiy

101to 108 and required by federal or state statute, regulation statisticalsampling subcommittee of the American institute of

rule for the provision of the service; certified public accountants. Extrapolation, when performed,
(b) Affirm in writing that neither the providenor any person shallapply to the samperiod of time upon which the sampling

in whomthe provider has a controlling interest, nor any perséaderived.

havinga controlling interest in the providéras, since the incep 3. The department and the other investigative agencies shall

tion of the medicare, medicaid, or title 20 services program, beetainthe right to use alternative means to determine, consistent

convictedof a crime related to, dreen terminated from, a federal-with applicable and generally accepted auditing practices,

assistecr state—assisted medical program; amountsowed as the result of an investigation or audit.
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DHS 105.01 WISCONSINADMINISTRATIVE CODE 38

4. Nothing in this paragraph shall be constrtdimit the tive date of the change. The department may require the provider
right of a provider to appeal a department recovery action broughicomplete a new provider application and a new provider agree
unders.DHS 108.02 (9) mentwhen a change in status occurs. A provider shall immedi

(4) PROVIDERSREQUIREDTOBE CERTIFIED. The following types &tely notify the department of any change of address but the
of providers are required to be certifiegithe department in order départmentmay not require the completion of a new provider
to participate in the MA program: applicationor a new provider agreement for a change of address.

(a) Institutional providers; (2) CHANGE IN OWNERSHIP. (@) Non—nL!rsing hom(.e.plvider. _

(b) Non-institutional providers; In the event of a change in the ownership of a certified provider

(c) Provider assistants: excepta nursing home, the providagreement shall automati

. o cally terminate, except that the provider shall continue to maintain
(d) Group billing providers; and _ _recordsrequired by subg4), (6) and(7) unless aralternative
(&) Providers performing professional services for hospitdethodof providing for maintenance of these records has been
inpatientsunder sDHS 107.08 (4) (d) Hospitals which provide establishedn writing and approved by the department.
the setting for the performance of professional services to its inpa (b) Nursinghome povider. In the event of a change in the
tientsshall ensure that the providers of those services are-apR§@nershipof a nursing home, the provider agreement shalk-auto
priately certified under this chapter matically be assigned to the new owner

(5) PERSONSNOT REQUIRED TO BE INDIVIDUALLY ~CERTIFIED. (3) RESPONSETO INQUIRIES. A provider shall respond as
Thefollowing persons are not required to be individuabytified  gjrectedto inquiriesby the department regarding the validity of
by the department in order to participate in the MA program: informationin the provider filemaintained by the department or

(a) Technicians or support stdbr a providey including: its fiscal agent.

1. Dental hygienists, except as provided under (ub); (4) MAINTENANCE OF RECORDS. Providers shall prepare and

2. Medical record librarians or technicians; maintain whatever records are necessaryfully disclose the

3. Hospital anchursing home administrators, clinic managnatureand extent of services providbgl the provider under the
ers,and administrative and billing staf program. Records to be maintained are those enumerated in subs.

4. Nursing aides, assistants and orderlies; (6) and(7). All records shall be retaindxy providers for a period

5. Home health aides: of not less than 5 years from the date of payment by the department

6. Dieticians: for the services rendered, unless otherstated in chDHS 101

' ' o to 108 Inthe event a providés participation in the program is

7. Laboratory technologists; terminatedfor any reason, all MA-relateatcords shall remain

8. X-ray technicians; subjectto the conditions enumerated in this subsectionsaid

9. Patient activities coordinators; ).

10. \blunteers; and (5) PARTICIPATION IN SURVEYS. Nursing home and hospital

11. All other persons whose cost of service is built thi® providersshall participate in surveys conducfed research and
chargesubmitted by the provideincluding housekeeping and MA policy purposes by théepartment or its designated contrac
maintenancetaf; and tors. Participation involves accurate completion of the survey

(b) Except for providers required to be separatsyiified questionnaireand return of the completed survey form to the
undersub.(4) (b)to(e), providers employed by or under contracglepartmenbr to the designated contractor within the specified
to certified institutional providers, including but not limited totime period.
physicianstherapists, nurses and provider assistants. Tirese (6) RECORDSTOBE MAINTAINED BY ALL PROVIDERS. All provid-
vidersshall meet certification standards applicabléneir respec  ersshall maintain the following records:
tive provider type. (a) Contractsor agreements with persons ogamizations for

(5m) OpTiONAL CeRTIFICATION. A dental hygienist licensed the furnishing of items or services, payment for which rbay
unders.447.04 (2) Stats., may opb be individually certified by madein whole or in part, directly or indirectlpy MA;
the department for MA reimbursement for dental hygiene ser (b) MA billings and records of services or supplies which are
vices. the subject of the billings, that areecessary to fully disclose the

(6) NOTIFICATION OF CERTIFICATION DECISION. Except as pro hatureand extent of the services or supplies; and
videdin s.DHS 105.17 (5)within 60 days after receipt by the (c) Any and all prescriptionsecessary to disclose the nature
departmenbr its fiscal agent of a compledgplication for certifi ~andextent of services provided and billed under the program.
cation,including evidence of licensure or medicare certification, (7) ReEcorpSTO BE MAINTAINED BY CERTAIN PROVIDERS. ()

or both, if required, the department shall either approve tRgecifictypes of poviders. The following records shall be main
applicationand issue the certification or deny the applicatiin. tainedby hospitals, skilled nursing facilities (SNFs), intermediate
the application for certification is denied, the department shalhrefacilities (ICFs) and home health agencies, except that home
glxeﬂthe anF;j'Ca?t Lebasonfégg \r(lvmslgzg'ﬁfgrlthsi dg"(g)'- (0.6 health agencies are not required to maintain records listed in
Istory: I. Registey Februar , NO. el. s—1-c0;r and (c), i
(2)6.. renum. (2) () and (5) () 7. to 12. to be (2) (b) and (5) (a) 6. magister.  SUPds5., 11.and14, and SNFs, ICFs and home health agencies
February1988, No. 38pef. 3-1-88; am. (4) (c) and (d) and (5) (b),(d) (e)Regis- arenot required to maintain records listed in subd.
ter, Septemberl991, No429 ef. 10-1-91; emay. am. (3) (d) 3. and (e),.€B) (f), . Annual budgets;

eff. 7-1-92; am. (3) (d) 3. and (e), €3) (f), Register February1993, No. 446eff. . . .
3-1-93CR 03-033am. (3) (intro.Register December 2003 No. 5&F. 1-1-04; . Patient census information, separately:
. For all patients; and

CR05-033 am. (5) (a) 1., cr(5m) Register August 2006 No. 608f. 9-1-06;
correctionsn (3) (a), (f) 4. and (4) (e) made undet3.92 (4) (b) 7.Stats.Register .
. For MA recipients;
. Annual cost settlement reports for medicare;

December2008 N0.636 CR 09-107 am. (6)Register August 2010 No. 656f.
9-1-10.
. MA patient logs as required by the department for hospi

A WT O NP

DHS 105.02 Requirements for maintaining certifica -
tion. Providers shall comply with the requirements in this sectidals;
in order to maintain MA certification. 5. Annual MA cost reports for SNFs, ICFs and hospitals;
(1) CHANGE IN PROVIDERSTATUS. Providers shalleport to the 6. Independent accountants’ audit reports;
departmenin writing any change in licensure, certification, group 7. Recordsupporting historical costs of buildings and eguip
affiliation, corporate name or ownership by the time of tifecef ment;
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39 DEPARTMENT OF HEALTH SER/ICES DHS 105.07

8. Building and equipment depreciation records; DHS 105.04 Supervision of provider assistants.

9. Cash receipt and receivable ledgers, and supportiRgoviderassistants shall be supervised. Unless otherwise speci
receiptsand billings; fied under ssDHS 105.05to0 105.49 supervision shall consist of

10. Accounts payable, operating expense ledgers and catjeast intermittent face—to-face contaetween the supervisor

disbursemenledgers, with supporting purchase orders, invoice@dthe assistant and a regular reviefithe assistarg'work by

. tHe supervisar
or CheCkS’ . __History: Cr. Registey February1986, No. 362eff. 3-1-86.
11. Records, by department, of the use of support services

suchas dietarylaundry plant ancequipment, and housekeeping; DHS 105.05 Physicians and assistants. (1) PHysI-
12. Payroll records; cians. For MA certification, physicians shall tieensed to prac
13. Inventory records; tice medicine and sgery pursuant to ss148.05and 448.07,

14. Ledger identifying dates and amounts of all deposits #fats-and chsMed 1, 2, 3, 4,5 and14.
andwithdrawals from MA resident truftind accounts, including  (2) PHYsICIAN AssISTANTS. For MA certification,physician
documentatiorof the amount, datend purpose of the withdrawal assistantshall becertified and registered pursuant to443.05
when withdrawal ismade by anyone other than the residenand448.07 Stats., and ch#led 8and14.
Whenthe resident chooses to retain control of the funds, that deciNote: For covered physician services, sePlS 107.06
sionshall be documented in writing and retained inrtisidents History: Cr. Registey February1986, No. 362ef. 3-1-86.
records. Once that decision is made and documentef@ciligy

is relieved of responsibility to document expenditures under this PHS 105.055  Nurse anesthetists and anesthesiolo -
subsection; and gist assistants. (1) CERTIFIEDREGISTEREDNURSEANESTHETIST.

. . .. For MA certification, a nurse anesthetist shall be licerssea reg
govérSﬁingltl)c?g;CIes and regulations adopted by the provelergiareqnurse pursuant to 841.06 Stats., and shall meet one of

X ) ) . the following additional requirements:
(b) Prescribed service pwriders. The following records shall

be kept by ph ; d oth id f : .. (a) Becertified by either the council on certification of nurse
a%reespérigtignarmames and other providers of services requirif@einetistsr the council on recertification of nurse anesthetists;

or
1. Prescriptions which support MA billings; (b) Have graduated within the past 18 morftesn a nurse
2. MA patient profiles; anesthesigrogram that meets the standards of the council on
3. Purchase invoices and receipts for medical supplies auctreditation of nurse anesthesia educational programs and be
equipmentbilled to MA; and awaitinginitial certification.

4. Receipts for costs associated with services billed to MA. (2) ANESTHESIOLOGISTASSISTANT. For MA certification, an

(8) PROVIDERAGREEMENTDURATION. The provider agreement anesthesiologisassistant shall meet the following requirements:
shall,unless terminated, remain in full force anfetfffor a max (a) Have successfully completed a 6 year program for aresthe
mum of one year from the date the provider is acceptedtii@o siologistassistants, 2 years of which consists of specialized aca
program. In the absence of a notice of termination by either pargemic and clinical training in anesthesia; and
the agreement shadlutomatically be renewed and extended for a (b) Work under the direct supervision of an anesthesiologist

periodof one year who is physically present during provision of services.
History: Cr. Register February 1986, No. 362efl. 3-1-86; correction in (4) History: Cr. Register September1991, No. 429¢f. 10-1-91.

madeunder s13.92 (4) (b) 7.Stats.Register December 2008 No. 636

DHS 105.06 Dentists and dental hygienists.

(1)DSESlMt?Ji'SSMEETa;ggFé?ﬂt;c;r'egz&o;z;ﬁggsie?f%Q:ch)?dse'm of (1) DenTisTs. For MA certification, dentists shall be licensed
' Soursuantto s$s.447.03and447.04 Stats.

Wisconsinor of another state who is not certified by MA in thi . )
state provides emgency services to a M¢onsin recipient, that _ (2) DENTAL HYGIENISTS. For MA certification, dental hygie

personshall not be reimbursed for thaservices by MA unless the Nistsshall be licensed pursuant telé7.04 (2) Stats.; have 2 years
servicesare covered services under EHHS 107and: or 3,200 hours of active practice experience as a licensed dental

: ) : g;(p ist; and operate within the scope of dental hygiene as

(a) The person submits to the fiscal agent a provider data fo Jienis

anda claim for reimbursement of ergencyservices on forms definedunderss.447.01 (3jand447.06 Stats. Witten documen
tation showing the required experience shall be provided to the

prescribedby the department; A e
. . d%\‘partmentjpon application for MA certification.
(b) The person submits to the department a statement i Wt e. For covered dental services, seBES 107.07

ingon a fOfmpl’eS_Cfibed by the de_p:’_:lrtment eXplain_ing the NatureHistory: Cr. Registey February 1986, No.362, eff. 3-1-86; correction made
of the emagency including adescription of the recipiestcondi  unders. 13.93 (2m) (b) 7., StatRegistes June, 1994, No. 46ZR 05-033renum.
tion, cause of emgency if known, diagnosis and extent of ipju © b€ (1), o (2) Register August 2006 No. 60&f. 9-1-06.

ries, the services which were provided and when, and the reasory ;s 105 07 General hospitals.

i X : " For MA certification a
that the recipient could not receive services from a certified prr?ospitalshall be approved as a general hospital und®.85
vider; and :

. . Stats.,and chDHS 124 shallmeet conditions of participation for
(c) The person possesses all licenses and other entitlemegdjicareand shall have utilization review plan that meets the

requiredunder state and federal statutes, rules and regulatiopgyuirementsf 42 CFR 456.101 No facility determined by the

andis qualified to provide all services for whictciim is sub  gepartmenbr the federal health care financing administration to

mitted. be an institution for mental disease (IMDjay be certified as a
(2) REIMBURSEMENT PROHIBITED FOR NON-EMERGENCY SER generalhospital under this section. In addition:

vices. No non-emagency services provided bynan—certified (1) A hospital providing outpatient psychotherapy shall meet

personmay be reimbursed by MA. therequirements specified inBHS 105.22 (1and(2);

(3) REIMBURSEMENTDETERMINATION. Based upon the signed  (2) A hospital providingoutpatient alcohol and other drug

statementnd the claim for reimbursemetite departmerd’pro  gpuse(AODA) services shall meet the requirements specified in
fessionalconsultants shall determine whether the services &HS 105.23

reimbursable. . - .
History: Cr. Register,February 1986, No. 362eff. 3-1-86; correction in (1) (3) A hospital providing mental health day treatment services

(intro.) made under £3.92 (4) (b) 7.Stats.Register December 2008 No. 636 ~ Shallbe certified under ®HS 105.24

Published under s. 35.93, Stats. Updated on the first day of each month. Entire code is always current. The Register date on each page
is the date the chapter was last published. Report errors (608) 266-3151. Register July 20l No. 667


http://docs.legis.wisconsin.gov/document/statutes/35.93
http://docs.legis.wisconsin.gov/document/statutes/35.93
http://docs.legis.wisconsin.gov/document/administrativecodearchive/362/toc
http://docs.legis.wisconsin.gov/document/statutes/13.92(4)(b)7.
http://docs.legis.wisconsin.gov/document/register/636/b/toc
http://docs.legis.wisconsin.gov/document/administrativecode/ch.%20DHS%20107
http://docs.legis.wisconsin.gov/document/administrativecodearchive/362/toc
http://docs.legis.wisconsin.gov/document/statutes/13.92(4)(b)7.
http://docs.legis.wisconsin.gov/document/register/636/b/toc
http://docs.legis.wisconsin.gov/document/administrativecode/DHS%20105.05
http://docs.legis.wisconsin.gov/document/administrativecode/DHS%20105.49
http://docs.legis.wisconsin.gov/document/administrativecodearchive/362/toc
http://docs.legis.wisconsin.gov/document/statutes/448.05
http://docs.legis.wisconsin.gov/document/statutes/448.07
http://docs.legis.wisconsin.gov/document/administrativecode/ch.%20Med%201
http://docs.legis.wisconsin.gov/document/administrativecode/ch.%20Med%202
http://docs.legis.wisconsin.gov/document/administrativecode/ch.%20Med%203
http://docs.legis.wisconsin.gov/document/administrativecode/ch.%20Med%204
http://docs.legis.wisconsin.gov/document/administrativecode/ch.%20Med%205
http://docs.legis.wisconsin.gov/document/administrativecode/ch.%20Med%2014
http://docs.legis.wisconsin.gov/document/statutes/448.05
http://docs.legis.wisconsin.gov/document/statutes/448.07
http://docs.legis.wisconsin.gov/document/administrativecode/ch.%20Med%208
http://docs.legis.wisconsin.gov/document/administrativecode/ch.%20Med%2014
http://docs.legis.wisconsin.gov/document/administrativecode/DHS%20107.06
http://docs.legis.wisconsin.gov/document/administrativecodearchive/362/toc
http://docs.legis.wisconsin.gov/document/statutes/441.06
http://docs.legis.wisconsin.gov/document/administrativecodearchive/429/toc
http://docs.legis.wisconsin.gov/document/statutes/447.03
http://docs.legis.wisconsin.gov/document/statutes/447.04
http://docs.legis.wisconsin.gov/document/statutes/447.04(2)
http://docs.legis.wisconsin.gov/document/statutes/447.01(3)
http://docs.legis.wisconsin.gov/document/statutes/447.06
http://docs.legis.wisconsin.gov/document/administrativecode/DHS%20107.07
http://docs.legis.wisconsin.gov/document/administrativecodearchive/362/toc
http://docs.legis.wisconsin.gov/document/administrativecodearchive/462/toc
http://docs.legis.wisconsin.gov/document/cr/2005/33
http://docs.legis.wisconsin.gov/document/register/608/b/toc
http://docs.legis.wisconsin.gov/document/statutes/50.35
http://docs.legis.wisconsin.gov/document/administrativecode/ch.%20DHS%20124
http://docs.legis.wisconsin.gov/document/cfr/42%20CFR%20456.101
http://docs.legis.wisconsin.gov/document/administrativecode/DHS%20105.22(1)
http://docs.legis.wisconsin.gov/document/administrativecode/DHS%20105.22(2)
http://docs.legis.wisconsin.gov/document/administrativecode/DHS%20105.23
http://docs.legis.wisconsin.gov/document/administrativecode/DHS%20105.24

Published under 85.93 Wis. Stats., by the Legislative Reference Bureau.

DHS 105.07 WISCONSINADMINISTRATIVE CODE 40

(4) A hospital participating in a PRO review program shall (c) The department mayrant an exemption based on but not
meetthe requirements o2 CFR 456.101and any additional limited to:
requirement®stablished under state contract with the PRO; and 1. Availability of a swing—bed hospital operating within a 30

(5) A hospital providing AODA day treatment services shafhile radius of the nursing home; or
be certified under ©HS 105.25 2. Availability of an adequate number of medicare—certified
Note: For certificationof a hospital that is an institution for mental disease, sdbedsin a facility within a 30 mile radius of the nursing home.

s.DHS 105.21 For covered hospital services, seBHdS 107.08 : : o EP

History: Cr. Register Februar?/1986, No. 362ef. 3-1-86; r and recr(intro.), (d) A skilled n_ursmg facility located W'th"? a County. .deter
am. (1) to (4), cr(5), Registey September1 991, No. 429efl, 10-1-91; correction Minedto have an inadequate number of medicare—-certifezts
in (intro.) made under 43.92 (4) (b) 7.Stats. Register December 2008 No. 636 andwhich has less than 100 beds may apply to the department for

o . ~ partialexemption from the requirementstbfs section. An SNF

~ DHS 105.075 Rehabilitation hospitals. ~ For MA certt  which applies for partial exemption shaitcommend to the
fication, a rehabilitation hospital shall be approved as a genetglpartmenthe number ofmedicare—certified beds that the SNF
hospitalunder s50.35 Stats., and ctDHS 124 includingthe  shouldhave to meet the requirements of this section basétkon
requirementsfor rehabilitation services under BHS 124.21  facility’s analysis of the demand for medicare—certified beds in
shallmeet conditions of participation for medicared shall have the community The department shall review aicommenda
a utilization review plan that meets the requirement82EFR  tionsand issue a determination to each SNF requestagtal
456.101 No facility determined by the department or fibgeral  exemption.
healthcare financing administration to be an institution for mentalHistory: Cr. Register February1986, No. 362eff. 3-1-86; renum. (1), (2), (3)

' ifi ' d (b) to be (2), (3), (4 d (b) and am. (2) and (4 4 d (d),
diseas€IMD) may be certified as a rehabilitation hospitader gg;gte(r'gegmgr(y 19(8 %, (N 2).(%)8%2ﬁ.(7)—:?9886.1m (2) and (4) (tg))e(4) (c) and (d)

this section.

Note: For covered hospital services, seBS 107.08 i ] i

History: Cr. Register Septemberl991, No. 429ff. 10-1-91; corrections made d DHtS 10?'160 SfNFls adndf_lC_:FSt .Wlth det_fICIetIr’l]CletS. d Ifdthe
unders.13.92 (4) (b) 7.Stats.Register December 2008 No. 636 epartmentinds a facility deficient in meeting the standards spec

ified in s.DHS 105.08105.09 105.110r 105.12 the department
DHS 105.08 Skilled nursing facilities. ~ For MA certifi-  maynonetheless certify the facility for MAnder the conditions

cation, skilled nursingfacilities shall be licensed pursuant to sspecifiedin s.DHS 132.21and42 CFR 442 Subpart C.
50.03 Stats., and clDHS 132 History: Cr. Registey February 1986, No.362 eff. 3-1-86; correction made

Note: For covered nursing home services, sé2HS 107.09 unders.13.92 (4) (b) 7.Stats.Register December 2008 No. 636

History: Cr. Registey February 1986, No.362 eff. 3-1-86; correction made . s .
unders.13.92 (4) (b) 7.Stats.Register December 2008 No. 636 DHS 105.11 Intermediate care facilities. For MA certt

fication, intermediate care facilities shall beensed pursuant to
DHS 105.09 Medicare bed requirement. (1) Derini-  S.50.03 Stats., and ctDHS 132

TIoN. In this section, “stiicient number of medicare—certified Note For covered nursing home services, 65%? A orrection made
beds_"means a supply of bettsat accommodates the _demand fot']nders.f/é.92 '(4) (g) Z.gtats.Register December 2008 No. 636
medicarebeds from both the home county and contiguous-coun
tiesso that no dual eligible recipient is denied access to medicareDHS 105.12 ICFs for mentally retarded persons  or
SNFbenefits because of a lack of availabéels. In this subsec persons with related conditions. For MA certification,
tion, “dual eligible recipient” means a person who qualifies fanstitutionsfor mentally retarded persons or persons with related
both medical assistance and medicare. conditionsshall be licensed pursuant t05€.03 Stats., and ch.

(2) MEeDICARE BED OBLIGATION. Each county shall have a suf Dlr::gel:iﬂ'r covered ICEIMR Services. se®$iS 107 09
. . . . r . 3 V/ VI , .
ficient number ofskilled nursing beds certified by the medicare i ." c; Register February 1986, No.362 efl. 3-1-86: correction made
programpursuant to s&t9.45 (6m) (g)rnd50.02 (2) Stats. The under s."13.93 (2m) (b) 7., StaRegister December1991, No. 432correction

number of medicare—certified beds required in each county shafbheunder s. 13.92 (4) (b) 7., StaRegister December 2008 No. 636
be at least 3 beds per 1000 persons 65 years of age and older in ﬂEHS 10515 Pharmacies. ForMA certification, pharma

county. . , Hneat .
i .~ cies shall meet the requirements for registration and practice

(3) PenALTY. (@) If a county does not have finfent medi  ynderch.450, Stats., and ch&®har 1to 17.
care—certifiebeds as determined under s{i), each SNFwithin History: Cr.Registey February1986, No. 362ef. 3-1-86; amRegistey Decem
thatcounty which does not have one or more medicare—certifieef, 1991, No. 432efl. 1-1-92;correction made under s. 13.92 (4) (b) 7., Stats,,
bedsshall be subjedb a fine to be determined by the departmeted'ster July 2011 No. 667.
of not less than $10 nor more than $100 for ed@ythat the  pHs 105.16 Home health agencies. For MA certifica
countycontinues to have an inadequate numbenedicare-Ccer  ion, a home health agency shall be certified to participate in-medi
tified beds. care as a home health agerimy licensed pursuatttch. DHS 133

(b) The department may not enforce penalty in @if the andmeet the requirements of this section as follows:
departmenas not given th&NF prior notification of criteria 4y yqye yeaith AcENCY SERVICES. For MA certification,a
specificto its county whictshall be used to determine whether of, 16 nealth agency shall provide part-time, intermittent skilled
notthe countyhas a stiicient number of medicare—certified beds., iy oservices performed byragistered nurse or licensed prac

(c) If the number of medicare—certified beds in a cousty tical nurse and home health aide servicesraag provide physi
reducedso that the county no longer has disighnt number of ca|therapy occupational therapgpeech and languagathology
medicare—certifiedoeds under sub(1), the department shall servicesand medical supplies and equipment.” Services eay
notify each SNF in the county of the number of additional mediyovidedonly onvisits to a recipiens home and that home may
care—certifiechedsneeded in the countyrhe department may not ot pe a hospital or nursing home. Home health services shall be
enforcethe penalty in pafa) until 90 days after this notification providedin accordance with a written plan of care, which the phy
hasbeen provided. sicianshall review at least every 8Rys or when the recipiest’

(4) ExempTiONS. (@) Inthis subsection, a “swing—bed hospi medical condition changes, whichever occurs first.
tal” means a hospital approved by the federal health care financinqz) HOME HEALTH AIDES. (a) Assignment and dutiesdome
administrationto furnish skilled nursing facility services in thenhealthaides shall be assignedspecific recipients by a registered

medicareprogram. nurse. Written instructions for patient care shall be prepared by
(b) A home or portion of a home certified as an ICF/MR iaregistered nurse, a physical or occupational therapist or a speech
exemptfrom this section. and language pathologist, appropriate. Duties shall include
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41 DEPARTMENT OF HEALTH SER/ICES DHS 105.16

medicallyoriented tasks, assistance with the recipsesttivities (b) In-home visits. As part of the review undegrar (a), the
of daily living and household tasks as specified iDl4S 107.1 departmentmay contact recipients who have received or are
(2) (b) andfurther described in the Mtonsin medical assistancereceivingMA services from a home health care providdne pre
homehealth agency provider handbook. vider shall provide any identifying information requested by the
(b) Supervision. A registered nurse shall make supervisorglepartment. The department may select the recipients for visits
visits to therecipients home as often as necessémyt at least and may visit a recipient with the approval of the recipient or
every 60 days, to reviewmonitor and evaluate the recipient’ recipient'sguardian. The recipient to be visited has the opportu
medicalcondition and medical needs accordinth@written plan ity to haveany person present whom he or she chooses, during
of care during the period in which agency care is being providd@e visit by personnel of the department or other governmental
The RN shall evaluateéhe appropriateness of the relationshigvestigatingagency
betweenthe direct care giver and the recipient, assess the extenfc) Investigation of complaintsThedepartment may investi
to which goals are being met, and determine if the current levelgafteany complaint receivebly it concerning the provision of MA
home health services provided to the recipient continues to bervicesby a home health care providd¥ollowing the investiga
appropriateo treat the recipiers’'medical condition and if the ser tion, the department may issue a preliminary final report to the
vicesare medically necessaryhe supervising RN shall discusshome health care provider in question, except when doing so
andreview with the recipient the services received by the recipiambuld jeopardizeany other investigation by the department or
anddiscuss the results of the supervisory visit with the LiRije otherstate or federal agency
healthaide or personal care workeFhe result®f each supervi (10) REQUIREMENTSFORPROVIDING PRIVATE DUTY NURSINGOR

sory visit shall be documented in the recipientiedical record. RESPIRATORYCARE SERVICES. For certifiedagencies providing pri

(c) Training. Home health aides shall be trained and tested\{gte duty nursing or respiratory care services or both under this
accordancewith the requirements of 446.4Q Stats., and ch. gection the following requirements apply:

DHS 129 Aides shall not be assigned any tasks for which they a) Duties of the nursel. The following nursina services ma
arenot trained, and training and competency in all assigned tagléé e)rformed onlv by a reistered nurseg' 9 y
shallbe documented and made part of the prolsdercords. p y by 9 :

(3) PHysicaL THERAPISTS. Physical therapists may be & Mfa.kmg the initial .e\./alu’atlon visit :
employedby thehome health agency or by an agency under con b'_ Initiating the physicias’plan of care and necessaey*
tractto the home health agenay may be independent providers>'°"S: - ] ) .
underthe contract to the home health agency c. Providing those services that require care of a registered

. . nurseas defined in chN 6;
(4) OccuPATIONAL THERAPISTS. Occupational therapists may o . . I
be employed by the homieealth agency or by an agency under d- Initiating appropriate preventive and rehabilitagprece
contractto the home health ageney may be independent pro Aures;
vidersunder contract to the home health agency e. Accepting only those delegated medical acts which the RN
is competent to perform based on his or her nursing education,

EECHAND LANGUAGE PATHOLOGISTS. h and lan e :
(5) Speec GUAG oLoGIsTS. Speech and la ﬁ@nlngor experience; and

guagepathologists may be employed by the home health age

or by an agencynder contract to the home health agencynay f. Regularly reevaluating the patientieeds.
be independentproviders under contract to the home health 2. Nursing services not requiring a registered nurse may be
agency. providedby a licensed practical nurse under the supervision of a

(6) RESPIRATORYCARE SERVICES. (a) A certified homéealth reglsteremursg. Llcenged practical nurse duties include:
agencymay be certified tprovide respiratory care services under _a. Performing nursing care delegatedasy RN under sN
s.DHS 107.13 f registered nurses, licensed practical nueses 6.03
respiratorytherapists employed by ander contract to the agency  b. Assisting the patient in learnirgpropriate self-care tech
andprovidingthese services are certified underidled 20and: niques;and

1. Are credentialed by the national board on respiratory care; ¢. Meeting the nursing needs of the recipittording to the
or written plan of care.
2. Know how to perform services undeiDg4S 107.13 (1) 3. Both RNs and LPNs shall:

and have the skills necessary to perform those services. Skills 5 aArran ; ; i
i A . ! . ge for or provide health care counseling within the
requiredto perform services listed inBHS 107.13 (1) (ejto (f) scogeof nursing practice to the recipient and recipiefaily in

arerequired on a case-by-case basis, as appropriate. In no ¢gs, tingneeds related to the recipien€ondition:
may a person provideespiratory care before that person has-dem

onstrateccompetence in all areas undebsiS 107.13 (1) (a)to b. Provide coordination of care for the recipient;
(d). c. Accept only those delegated medical acts for wthiehe

(b) A registered nurse who fulfills the requirements of this sugreWritten or verbal orders and for which the nurse has appropri
sectionshall coordinate the recipiestcare. atetraining or experience;
(c) The department shall review an ages@gntinued com __ d: Prepare written clinical notes that document the care pro
pliance with this subsection. vided within 24 hours of providing service and incorporate them
into the recipiens clinical record within 7 days; and

e. Promptly inform thephysician and other personnel pastici
patingin the patiens care of changes in the patientondition
andneeds.

y . - A A (b) Patient rights. A nurse shall provide a written statement
requirehome health agenciestteport information which is SUp - o the rights of the recipient for whom services are provided to the
plementaryto information required on medicare cost reports. (ecinientor guardian or any interested party prior to the provision

(9) DerPARTMENTREVIEW. (a) Recod review. The department of services. The recipient or guardian shall acknowledge receipt
may periodically review the recordfescribed in this section andof the statement in writing. The nurse shall promote and protect
s.DHS 106.02 (9)subject only to restrictions of lavwAll records the exercise of these rights and keep written documentation of
shallbe made immediately available upon the reqokesih authe compliancewith this subsection.Each recipient receiving care
rized department representative. shallhave the following rights:

(7) PrIVATE DUTY NURSING. A home health agency may pro
vide private duty nursing servicesder sDHS 107.12performed
by a registered nurse or licensed practical nurse.

(8) CosT REPORTS. The departmentnay when necessary
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1. To be fullyinformed of all rules and regulationgesdting 9. Written authorizations from the recipient or the recipient’
therecipient; guardianwhen it is necessary for the nurse to procure medical sup

2. To be fully informed of services to be provided by the nurgdies or equipment needed by the recipient, unless the recipient’
and of related chayes, including any chges for services for careis being provided by an MA-certified home health agency
which the recipient may be responsible; (e) Back—upand emagency pocedures.1. The recipient shall

3. To be fully informed of ong own health condition, unless beinformed of the identitpf the agency-assigned alternate nurse
medically contraindicated, and to bef@ided the opportunity to beforethe alternate nurse provides services.

participatein the planning of services, includingferral to a 2. The nurse shall document a plan for recipient—specific
healthcare institution or other agency; emergencyrocedures in the eventile—threatening situation or
4. To refuse treatment tihe extent permitted by law and tofire occurs or there are severe weatharnings. This plan shall
beinformed of the medical consequences of that refusal; bemade available to the recipient and all caregivers prior to-initia
5. To confidential treatment of persoraaid medical records tion of these procedures.
and to approve or refuse their release to any individxakptin 3. The nurse shall take appropriate action and immediately
the case of transfer to a health care facility; notify the recipiens physician, guardian, if angnd anyother

6. To be taught, and have the familyather persons living "eSponsibleperson designated writing by the patient or guard
with the recipient taught, the treatment required, so that the-recig of any significant accident, injury or adverse changthén
entcan, to the extent possible, help himself or herself, and the fd@cipient’scondition.
ily or other party designated by the recipient can understand andf) Dischage of the ecipient. A recipient shall be disctged
help the recipient; from services provided by the nurse upon the recigertjuest,

7. To have ones property treated with respect; and Uponthe deCiSi(?n Of th&CIplentS physician, or if the nurse dGCU

8. To complain about care that was provided or not provideta]entsthat continuing to provide servicestte recipient presents
and to seek resolution of the complairithoutfear of recrimina 2 direct threat to the nursehealth or safety and further documents
tion the refusal of the attending physiciandathorized dischge of

) . . the recipient with full knowledgand understanding of the threat

(€) Universal pecautions. A nurse shall have the necessary,, the nyrse. The nurse shall recommend diggttarthe physi
orientation, education and training in epidemiologyodes of

S d ; HIV and other bloodb cian and recipient ifthe recipient does not require services or
transmissionand prevention oFIV and other blood-borne or ¢ iresservices beyond the nursetapability The nurse pro

gogyjlhuqaborne |?fect|(f)ns an(?]sha!l follctn;v unl\k/]ersal blood andiger shall issue a notification of disclger to the recipient or
o Yd 3' _?{]ecau lons hor”eac Iremplep tc_)r Whom SEIVICES afyardian,if possible at least 2 calendar weeks prior to cessation
provided. The nurse shall empioy proleclive measusBom of gijlled nursing services, and shall, in all circumstances, provide
mendedby the federal centers for disease control (CDC), iRcludqgjstancén arranging for theontinuity of all medically neces
ing those pertaining to medical equipment and supplies, te Milbry care prior to dischge
mize the risk of infection from HIV and other blood-borne History: Cr. Register February1986, No. 362ef. 3-1-86; am. (intro.), (1) and
pathogens. (2),r. and recr(3), cr (4) and (5)Registey April, 1988, No. 388eff. 7-1-88; emay.
Note: A copy of the CDC recommended universal precautions may be obtaife@nd recr(1) and (2), cr(6), ef. 7-1-92; randrect (1) and (2), c/(6) to (10)Regis-
from the Division of Quality Assurance, @ Box 2969, Madison, itonsin53701.  ter, February1993,No. 446 efl. 3-1-93; correction in (intro.) made under s. 13.93

(d) Medical record. The nurse shall maintain a medigztord Eﬁ;" 26(;) };(,ﬁﬁf‘gs)‘*f g'f;f roe t@?ﬁg??ﬁgaﬁ‘tfje% ?ﬁ%';?f)'?bg"}tfofg)@gétﬁ)’

for each recipient. The record shall documtr nature and December 2008 No. 636

scopeof all services provided and shak systematically ga-

nizedand readily accessible to authorized department personnelDHS 105.17 Personal care providers. (1) DEFINI-

The medical record shall document the recipemdndition, Tions. In this section:

problems progress and all services rendered, and shall include: (a) “Client’ means an individual who receives personal care
1. Recipient identification information; servicesrom an entity certified or required to be certified under
2. Appropriate hospitainformation, including dischge this section, irrespective of whether that individual is a medicaid

information, diagnosis, current patiestatus and post-discigar recipient.

planof care; (am) “Freestanding personal care agency” means an entity

3. Recipient admission evaluation and assessment; describedn s.49.45 (42) (d) 3. eStats.

4. All medical orders, including the physicianritten plan (b) “Legal representative” means a person who is any of the
of care and all interim physicianbrders; following:

5. A consolidated list of medications, including start atugh 1. A guardian as defined undersl.01 (10) Stats.
dates,dosage, route of administration and frequen@is list 2. A person appointed ashealth care agent under an-acti
shallbe reviewed and updated for each nursing visiiedessary; yatedpower of attorney for health care under £5, Stats.

6. Progress notes posted as frequently as necessdently 3. A person appointed as agent under a durable power of

andaccurately document the recipienstatus and servicesovi-  attorneyunder s243.07 1989 Stats., executed on or before April
ded. In this paragraph, “progress note” means a written notatiarg 1990,

datedand signed by a member of the heddthim providing cov : :

eredservices, that summarizes facts about care furnished and th?4' A pargnt"CJf a minor Ch"dj . )

recipient'sresponse during a given period of time; c) “Principal” means an administraf@ person with manage
7. Clinical notes written the day service is provided and inco entresponsibility forthe applicant, an fiter or person owning

. e 2 o irectly or indirectly 5% or more of the shares or other evidences
poratedinto the clinical record within days after the visit or gf ownership of a corporate applicant, a partner in a partnership

recipientcontact. In this paragraph, “clinical note” means a-notd , . |, . . . . >
tionpof o contact with 2 Eecip?en? that is written and dated bygnch is a}_n applicant, or the owner of a sole proprietorship which
AN app icant.

memberof the home health team providing covered services, a
thatdescribes signs and symptoms, treatment and ddrgis (1c) ReqQuUIREMENTS. For MA certification, a personal care
teredand the patierg’ reaction, and any changes in physical grovidershall be one of the following types of entities and shall
emotionalcondition; meetapplicable certification requirements:

8. Written summaries of the recipiesitare provided by the  (a) A home health agency licensed undé&s49 Stats., and
nurseto the physician at least every 62 days; and ch.DHS 133
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(b) A county department established undeits21546.22or personalcare services through a contract with the cquntie

46.23 Stats. pendentliving center or federally recognized Americhrdian
(c) A county department established undéis42o0r51.437  tribe or band.
Stats. which has the lead responsibility in theunty for adminis (1g) FINANCES;ACCOUNTING;RECORDKEEPINGBILLING. A per
teringthe community options program unde#6.27 Stats. sonalcare provider shall do all of the following:
(d) Anindependent living center as defined in&96 (1) (ah) (a) Cash flow Document adequate resources to maintain a
Stats. cashflow sufficient to cover operating expenses for 60 days.
(e) A federally recognized American Indian tribe or bamd  (b) Accounting methodsDocument a financial accounting
Wisconsin. systemthat complies with generally accepted accounting-prin
() A freestanding personal care agency ciples.
(1e) CONTRACTING, PLANNING AND COORDINATION; FIT AND (c) RecordkeepingMaintain all of the following records:
QUALIFIED. A personal care provider shall do all of tbéowing: 1. Witten personnel policies.

(a) Possess the capacity to enter into a legally binding contract. 2. Witten job descriptions.
(b) Present a proposal to the department to provide personal 3. A written plan of operations indicating the entire process

careservices that does all of the following: from making referrals through delivery of services #oibw—-up.
1. Documents cost-fefctive provision of services. 4. Awritten statement defining the scope of personal care ser
2. Documents a quality assurance mechanism and qual#ges provided, including the population being served, service
assurancectivities. néedsand service prlorltles.

3. Demonstrates that employees possess knowledge of andd: A written record of personal care workers’ training.
trainingand experience with special needs, including independent 6. Workers’ time sheets.
living needs, of the client group or groups receiving services. 7. Contracts with workers and other agencies.

(c) Provide a written planf operation describing the entire 8. Records of supervisory visits.
procesdrom referral througlilelivery of services and follow-up.  (d) Billing. Bill the medical assistance program for services
(d) Cooperate with other health and social service agenciesoveredunder sSDHS 107.12.
the area anadwith in_terested commu_nity referr_al groups to avoid (1n) PERSONNEL MANAGEMENT. The personal cargrovider
duplicationof services and to provide coordination of personaha|| document and implement a system of personnel manage
careservices to clients. ment,if more than on@ersonal care worker is employed or under
(e) Befit and qualified. All of the following factors are rele contract,that includes all of the following:
vantto adetermination by the department whether the applicant () 1. Evaluate every personal care worker and RN supervisor
is fit and qualified for purposes of this paragraph: employedby or under contract with the provider periodically

1. Any adverse action against the applicant or any principgdcordingto the providess policy for quality of performancand
by a licensing agency of any state that resulted in deniahen  adherencéo the provideis policies and this chapter and3$S
sion, injunction, or revocation of a license to operate a human se07.112 Evaluations shall be followed up with appropriate
vicesor health care agency or facility action.

2. Any adverse action against the applicant or any principal 2. Provide orientation ansh—going instruction for RN super
initiated by a state or federal agency based on non—-compliangsors and personal care workers. Personal care woetet
thatresulted in civil money penalties, termination of a provideeceiveorientation before providingervices to a client. The titles
agreementsuspension of payments, or the appointment of tempsf the persons responsible for conducting orientation and training
rary management of a facility or agency shallbe specified in the plan. The plan shall include a sy&iem

3. Any conviction of the applicant or any princifiat a crime ~ providing instruction when an evaluation of the RNt personal
involving neglect or abuse of patients or of the elderly or involcare worker's performance or competency indicates additional
ing assaultive behavior or wanton disregard for the health iostructionmay be needed. Orientation shall include training on
safetyof others, oany act of abuse under3s10.2850r 940.295  all of the following:

Stats.,or similar law in another jurisdiction. a. Policies and objectives of the provider

4. Any conviction of the applicant or any princifat a crime b. Information concerning specific job dutiegaining shall
related to the delivery of personal care or other health care—reldsegrovided for each skill the personal care woigerssigned and
servicesor items, or for providingpersonal care or other healthshallinclude a successful demonstration of each skill by the per
care-related services without a licemseother form of permis  sonalcare worker to the qualified trainenderthe supervision of
sionrequired by law the RN supervisqgrprior toproviding the service to a client inde

5. Any conviction of the applicant or any princifat a crime pendently.
involving a controlledsubstance under c@61, Stats., or similar ¢. The functions of personnel employed by the providwet

law in another jurisdiction. how they interrelate and communicatéh each other in provid
6. Any conviction of the applicant or any princifat a crime Ing services.
involving a sexual dénse. d. Health and safety procedures for working in a home-envi

7. Any prior financial failure of the applicant or any principaronment.
thatresulted in bankruptcy or in the closing of a human services e. Epidemiology modes of transmission and prevention of
or health care agency or facility or the relocation or dighaf infectionsandthe need for routine use of current infection control

such an agency’or facility’s patients. measuresis recommended by thesS. centers for disease control
8. Any unsatisfied judgment against the applicardny prin ~ andprevention.

cipal or any debts that are at least 90 days past due. f. Responding to medical and non—-medical eyeecies.
(1f) PROVISIONOFINFORMATION. A county independent living g. Ethics, confidentiality of client information, and client

centeror federally recognized Americandian tribe or band per rights.

sonalcare provider shall provide, in a format approved by the 3. Comply with the caregiver background check reguire
departmentjdentifying information about the countindepen  mentsunder s50.065 Stats., and clDHS 12 including the dis
dentliving center or federally recognized American Indian tribelosurerequirements under §0.065 (2m,) Stats., and DHS

or band andhose agencies and individuals that provide Medical?.115 The provider shall also comply with the caregiver-mis
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conduct reporting and investigation requirements undeDldis (d) The personal care provider shatbvide equipment and
13 suppliesnecessaryor all staf having direct care contact with the

(b) Employ trained personal care workers as described ungtgntto minimize the risk of infection.

sub.(3), or train or arrange and pay for training of employed or (1w) CLiENT SErvicEs. The personal care provider shall do all
subcontractegersonal care workers as necessaty employee of the following:

or subcontractor may be assigned any duty for which he or she ig5) Acceptance Assess a prospective clienéippropriateness

not trained. to be served by the provider without delaplessthe reason for
(c) Employ or contract with at least one registered nurse. the delay is justifiable andocumentedand accept a client only
(d) 1. Supervise the provision of personal caeevices. If there is reasonable expectation that the cigveds can be met

Exceptas providedn subd.2., services for all clients shall be by the provider If the provider accepts the applicant as a client,

supervisedby a registered nursecording to the requirements sethe provider shall promptly provide services to the individual. If
forth in s.DHS 107.12 (3) (a)and(c). the provider does not accept an applicant as a client, the provider

2. Clients who are not Medicaid recipients may choose g(?allmform the applicant of other personal care providers in the

waivethe requirements contained irbddS 107.12 (3) (c)for the ea or how to_ obtain a_“5t of thosg providers. .
supervisoryreview of the personal care workercluding a visit . (P) Information toprovide to the clientThe provider shall pro

to the clients home every 60 days, through a written agreemefjfi€, in writing, prior to or at the time of accepting an applicant
betweerthe client or the clierg’legal representative and the-perdSa clieni, each client or the cliemtegal representative all of the
sonal care agencylhe agreement shall specify the requiremenignow'ng' ) ) o

being waived by the client or the clientegal representative and 1. The provide's rules and the cliestresponsibilities under
the benefits of the requirement and probable consequences oftfProviders rules.

requirementnot applying to the client. The agreement shall be 2. The procedures indicating the complaint or grievance pro
includedin the service agreement required#lS 105.17 (1w) cesswhich shall include atatement on how the client can make

(c). a complaint to the department.
(e) Employ or contract with personal care workers to provide 3. A statement of clierd’rights whictshall include all of the
personakare services. following:

(f) Inthe case of personal caverkers who are not employees . To be fully informed of these rights and of all of the previd
of the personatare providerspecify all required training, qualifi er's rules governing client responsibilities.
cationsand services to be performada written personal care b. To be fully informed of services availabi®mm the pre
providercontract between the personal care provider and persovider.
careworkers, and maintain a copy of that contract on file. c. To be informed ofll changes in services and ajes as

(fm) Document performance of personal care services by ptirey occur
sonalcare workers by maintaining time sheets of personal cardlote: For clients who are Medicaid recipients, personal care services are ot sub

: : ; Jectto recipient cost sharing, per4€.45 (18) (b)l1., Stats., and the provider is pro
V\(OkaI’SWhICh _documem the types and duration of services priﬁbitedfrom chaging the recipient for services in addition to or in lieu of obtaining
vided, by funding source. Medicaidpayment, per $19.49 (3m) Stats.

(1r) INFECTION CONTROLAND PREVENTION (@) The personal d. To participate in thelanning of services, including referral
care provider shall develognd implement written policies for 0@ health care institution or other provider and to refuse topartic
control of communicable diseases that take into consideratifffit€in experimental reseaich. . .
control procedures incorporated by reference iniHS 145and dm. To haveaccess to information about the clieritealth
thatensure that employees wisimptoms or signs of communi conditionto the extent required by law
cabledisease or infected skin lesions are not permitted to worlkote: Sectionl46.83 Stats., and'federal HAR regulations §i5 CFR s. 164.5214
unlessauthorized to do sby a physician or physician assistant Oi;enerallyrequue health care providers to make health care records available for

d N nspectionby the patient.
advancedpractice nurse. e. To refuse service and tee informed of the consequences

(b) 1. The personal care provider shall ensure that each ngwhat refusal.
employee pefore having direct contact with clients, is certified f. To confidential treatment of persoraid medical records

writing by a physician, physician assistant or registered nurseg%ii, approve or refuse their release to any individual outside the

having been screened for tuberculosis, and clinically apparefityider,except in the case of transfer to another provider ar to
communicabledisease that may Weansmitted to a client during hegajthfacility, or as otherwise permitted by law

thenormal performance of the employeeuties. The screening
shall occur within 80 days beforte employee has direct CIIenttion of dignity and individuality including privacy in treatment

contact. _ _andin care for personal needs.

_ 2. The personal care provider shall ensure that each centinu , 5 e taught the service required so that the client can, to
ing employee having direct contact wittients is periodically nq extent possible, help himself or herself. '
screenedor clinically apparent communicable disease by & phy i. To have a persodesignated by the client taught the service

sician,physician assistant, or registered nurse basdte likelt ) : )
hood of their exposure to a communicable disease, includifgduiredsso that, tahe extent possible, the person designated can
; derstandnd help the client.

tuberculosis.The exposure to a communicable disease may h ) .
occurredin the community or in another location. j. To have one property treated with respect.

(c) The personal care provider shall monienployees’ K. To complain about the care that was provided or not pro
adherenceo evidence—basestandards of practice as recomVided, and to seek resolution of the complaint without fear of
mendedby the U.S. centers for disease control and prevention,§€rimination.
otherevidence-based standards of practice, related to protectiveL. To have the cliens’ legal representativexercise the cli
measures When monitoring reveals a failure to follow evidence€nt'srights when the legal representativéeigally authorized to
basedstandards of practice, the provider shall provide counselirlf SO
education,or retraining to ensure staé adequately trained to  (c) Service aggement Before services amrovided, the per
completetheir job responsibilities. sonalcare provider shall inform the client, orally and in writing,

g. To be treated with consideration, respect and full reeogni
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of the extent to which payment may be expected from othelNote: A complaint may be filed by writing tHBureau of Health Services, Division
; i Quality AssuranceRO. Box 2969, Madison, ¥&tonsin 53701-2969 or by calling
sourcesthe chages for servu;es_that will not be covered by oth e departmens toll-free complaint line at 1-800-642-6552 or by filing a complaint
sourcesand chages that the individual may have to pay athttp://dhs.wisconsin.gov/bgaconsumer/HealthCareComplaints.htm
Note: For clients who are Medicaid recipients, personal care services are 1ot sub i At H i
jectto recipient cost sharing, perdf.45 (18) (b)L1., Stats., and the provider is pro 6. No Wr_'tte” nOtIfICG‘ltlon IS necessary for dISCQ‘EaIfOI’ any
hibited from chaging the recipient for services in addition to o in lieu of obtainin®f the following reasons:

Medicaidpayment, per $19.49 (3m) Stats. a. The client dies.
(d) Clientrecords Maintain all of thefollowing records, if b. The client changes place of residetme location in an
requiredin this section or DHS 107.12, for each client: areanot served by the provider

1. The nursing assessment, physician prescription, plan of ¢ The client or the cliert’legal representative notifies the
care,personal care worker assignment and record of all assignproviderin writing to terminate services.

ments,and record of registered nurse supervisory visits. 7. The personal care provider shall complete a written dis

2. Therecord of all visits by the personal care worketud-  chargesummary within 3@alendar days following dischye of
ing observations and assigned activities completetinot com 3 client or voluntary termination @ervices by the client or thecli
pleted. ent'slegal representative. The disaparsummary shall include

3. Whitten acknowledgement of receipt by the client of the clia description of the care provideshd the reason for disciyar
ent'srightsand responsibilities, provider rules and policies, arnithe personal care provider shall place a copy of the digehar
the department statement on how to register a complaint. summaryin the formerclient’s medical record. Upon request, the

4. A copy of the dischge summary personakare provider shall provide a copy of the disghasur

5. All of the informationrequired under §HS 106.02 (9) (¢) Mary to theformer client, the cliens’ legal representative, the
2 for each of its clients. attendingphysician, or advanced practice nurse prescriber

. , . ) . . Note: A complaint may be filed by writing tHBureau of Health Services, Division
(e) Client's preference for servicesGive full consideration to of Quality Assurance?O. Box 2969, Madison, #tonsin 53701-2969 or by calling

a clients preferences for service arrangements and choice-of p@departmenﬁ toll-free complaint line at 1-800-642-6552 or by filing a complaint
sonalcare workers at http://dhs.wisconsin.gov/bgaconsumer/HealthCareComplaints.htm

. . . . h) Clientgrievances and complaint$rovide and document
Dischamge of a client.1. A personal care provider may-dis (t : ; ; :
chzgfr)gea cIienl?onIy for one or mgre of the reaspons listed ir):sub grievance mechanism to resolve clients’ complaints about per

2., 3., or6. and only after discussing the reasons for the digehal nalcr.]s_lre selr_vices, ri]nqludir;g a personlal care prﬁ\égmcision
with the client orthe clients legal representative and the client’ 80“0 h'rﬁa c |fentic oice oda pefrsonla care wotk@he procel :
attendingphysician, when the physician aslered personal care 2U'¢Sha set forth a procedure for clients to register complaints
ldingphysician, the phy: red pers with the department.
servicesand providing written notice to the client or clisriggal
representativevithin the timelines specified in this paragraph.  (2) QUALIFICATIONS AND DUTIES OF THE REGISTERED NURSE
2. The personal care provider shall provide written notice ﬁﬁ’PElRV'SOR- @) Quahflﬁatlons. A perso_na:l Carﬁ ﬁrﬁv'ds'hl‘"l“”f
the client or theclient's legal representative at least 10 workingMPI0y Or contract with an RN superviseno shall have all o
daysin advance of the dischge if the reason for the discgaris he following qualifications:

eitherof the following: 1. Current licensure as a registered nurse undé4k06
a. The provider is unable frovide the personal care servicesStats: o . ) o
requiredby the cliendue to either a change in the clisrdbndi 2. Training and experience in the provision of personal care
tions that is not an emgency or the provides documented Services or in a related program.
inability to staf the case. 3. At least one year of supervisory or administrative experi
b. Non-payment for services. ence in personal care services or in a related program.

3. The personal care provider shall provide written notice to (b) Duties. The RN supervisor shall perform all of fiedlow-
theclient or the client legal representative at the time of die  ing duties:
chargeif the reason for the disclug is the result of any of the fol 1. Evaluate the need for serviaad make referrals to other
lowing: servicesas appropriate.

a. The safety of the personal care worienurse supervisor 2. Secure written orders from the clienphysician. These
is compromised, as documented by provideff staf ordersare to be renewed once every 3 months unlegshtysician

b. The attending physician orders the disgkaof the client Specifiesthatorders covering a period of time up to one year are
for emegency medical reasons. appropriatepr when the clien$' needs change, whichever occurs

c. The client no longer needs personal care service as de?é?t' Physician orders for personal care services are not required
mined by the attending physician. or clients whoare not Medicaid recipients unless the personal

L i L careservice is a delegated medical act as definedNr6s02 (4)

d. The client is abusing or misusing the personal care be”ﬁ%is provision does not mitigate tiRN supervisds responsibil

asdetermined by the department or county agemzer sDHS ity to follow the standards contained in h6.

104.02(5). . ) ) 3. Develop glan of care for the client, giving full consider
4. Acopy of the written notice of disclygr shall be placed ation to the clients preferences foservice arrangements and
in the clients medical record. choiceof personal carerorkers, interpret the plan to the personal

5. The personal care provider shall include all of the followcareworker, include a copy of the plan the clients health record,
ing in the written notice oflischage required under this para andreview the plan at least every 60 days and update it as neces
graph: sary.

a. The reason the provider is disafiag the client. 3m. Promptly notify aclient’s physician or other appropriate

b. The assistance the personal care provider is able to proviedicalpersonnel and legal representative, if,afiany signift
in arranging for continuity of all necessary personal care servicéahtchanges observed or reported in the cleatndition.

c. A notice of the clien$ right to file a complaint with the _ 4. Develop appropriate time and service reporting mecha
department if the client believes the disgjeadoes not comply hismsfor personal care workers and instructwaekers on their
with any of the provisions of this section and the departrsentiSe.
toll-free complaint telephone number and the addressteled 5. Give the personal care worker written instructions about
phonenumber of the departmesttlivision of quality assurance. the services to be performed and arrangeafoappropriate person
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to demonstrate to the personal care worker how to perform the strall independently satisfy all requirements for certification set

vices. forth in this section, except that the requirements undeHS
6. Evaluate the competency thfe personal care worker t0105.17(1e) (b) (1g) (a)and(b), (1n), and(1w) (h) may be satis
performthe services. fied by policies and practices that are adopted by the entity that

ownsor controls the agencgnd that are applicable to all required

(3) QUALIFICATIONS AND DUTIES OF PERSONALCARE WORKERS. offices of the a -
e gency If a branch agency is not separately
i(r?) Qﬁ;:g':;%gjr?s' Personal care workers shall have the fc’4Ic""’:’:\pproveol‘rom a parent agencthe parent agency shall be deemed
94 o i to be in violation of this chapter orBHS 107.12 if the branch
1. Betrainedunder sDHS 105.17 (1n) (a) zand(b) in the s in violation.

provisionof personal care services, and in each skill that the pernote: To obtain a copy of the application forms, send your request Ditision

sonalcare worker is assigned. of Quality Assurance,.©. Box 2969, Madison, tonsin 53701-2969. The street
: . : . dressis 1 W Wilson Street in Madison. The e-mail addressD&sweb-
2. Providedocumentation of required training to the person aildga@wisconsin.govThe completed application forms should be sent to the

careprovider for the provides records; sameoffice.
i i i Note: Fees are permitted under8.45 (42) (c)Stats., andet and periodically
I 3. BZ a pil’g()g%W?OéS notegally responsible relative of the revisedby the Departmergt’Division of Quality Assurance. Fees may vary based on
clientun ?r S4&9. ( ) tats. ) anumber of factors including revenues from operations.
(b) Duties. Personal care workers shall do all offibiowing: (b) Issuance of certificationFollowing receipt of a complete
1. Perform tasks assigned by the RN supervisor applicationfor MA certification or for achange in certification

2. Report in writing to the RN supervisor on each assignmekthenthere has been a change in the ownershipfreestanding

3. Promptly report any significant changes observed BErsonacare agencythe department shall review tapplication
reportedin the clients condition to the RN supervisor andinvestigate the applicant and principals to determineppé

4. Confer as required with the RN supervisor regarding tcantsablllty to comply with this section and BHS 107.12

i nt" roar rI"&ceptas provided in pafc), within 90 days after receiving

clients progress. . . .completeapplication, the department shall either approve the
_ 5. Upon coming in contact with blood or other potentiallyppjicationand issue theertification or deny the application.
infectiousmaterials including those that are air-borne, non-intagkceptas provided in pafc), a certification issued under this sec

skin, or mucus membranes in caring @lients, practice infection tjon is valid indefinitely unless sooner terminatedsaspended
controlmeasures as recommendedtiigy U.S. centers for diseaseynders. DHS 106.05106.060r 106.065

controland prevention. (c) Provisionalcertification. 1. The department mayithin

(4) INSPECTIONSAND INVESTIGATIONS. () 1. The departmesit’ the 90-day period in palb), issue a provisional certification for
inisiqn of quality assurance may make any inspectiqns aaderm of up to ongear under any of the following circumstances:
investigations,including complaintinvestigations, it considers a. The department has not completed its investigation of the

Bgﬁgizssagﬁgdomgy ég‘éiuer‘:]"e%ltigifglq&?g dagr?&igisaz?sﬁvsiéﬁggrg%gplicantwithin 90 days after receiving a completed application.
DHS 107 1.2, b. The applicant attesthat at the time of or within 6 months

interf ith fusal I . Eriorto the application, the applicant had been under contract with

2. Any interference with or refusal to allow or cooperate wit§ \jegicaid certified personal care provider that is a county
any inspection or investigation under this subsection M@y agencyindependent living centefederally-recognizedmerk-
groundsfor termination of MA certification. canIndian tribe or band in Wconsin or home health agency to

_ (b) The departmenay contact clients of personal care-proprovide Medicaid personal care services, and that the applicant is
vidersas part of an inspection or investigation. The provider shiill compliance with this section andB3HS 107.12.
pr_ovidethe de_partment a list of names, addresses and other identi 2. Within 90 days before its provisional certificatierpires
fying information of current and paslients as may be requested, ,gyisionally certified personal care provider shall submit a
The department magelect the names of the clients to be contactggfiiian, request tdhe department for an on—site survaine pre

andmay contact these clients upon the cleapproval. vider shall show that th@rovider has served at least 5 clients
_(c) Upon determining that a personal care provider iSOt requiringpersonal care services during the period of provisional
pliant with one or more certification requirements underseis  certification. At the time of the on—site survey the provider shall

tion or s.DHS 107.12, thedepartment shall promptly notify the he providing personal care services to at least 2 clients.
providerof the specific rule violated, state the facts that constitute (d) Annual eporting and fee 1. Every 12 months, orsahed

the deficiency and specify the date by which the provider e getermined by the department, a certified freestangéng

requiredto correct the deficiency sonalcare agency shall submit an annual report to the department

(5) MA APPLICATION REQUIREMENTS;FREESTANDINGPERSONAL in the form and containing the information that the department
CARE AGENCIES. (a) Definitions. In the section, “branch fiée”  requires. The freestanding personal care agency shall submit with
meansa location or site from which a personal care agency prbe report a fee in an amount determined by the departmeat. If
videsservices within a portion of the total geographic area servedmpleteannualreport and fee are not timely submitted to the
by the personal care agencyParent agency” means a personafepartmentthe department shall issue a warning to the freestand
careagency with one or more branchicés. ing personal care agency

(ag) Application for MAcertification. For MA certification, 2. The department may terminate certificatafra freestand
afreestanding personal care agesbgll submit an application on ing personal care agendyat does not submit a completed report
forms provided by thedepartment, and provide all informationandfee to the department within 60 days after the date established
requestean the forms. The application shall be fully completeBy the department in subil.

andsubmitted with the applicabfenrefundable fee in an amount Note: Fees are permitted under$.45 (42) (c)Stats., andet and periodically
establishedy the department. revisedby the Departmergt'Division of Quality Assurance. Fees may vary based on
. . anumber of factors including revenues from operations.
(ar) Multlple |Ocat|0n$-A branch dice shall Separ.ately apP'y History: Cr. RegisterApril, 1988, No. 388ef. 7-1-88; emag. am. (1) (intro.),
andbe separately certified the department determines that theff. 7-1-88; am. (1) (intro.Register December1988, No. 396ef. 1-1-89; am. (3)

1 i i (a) 1.,Registey February 1993, No. 446eff. 3-1-93; correction in (1) (intro.) made
b_ranchofflce, because of the.volumfé services provided or the unders. 13.93 (2m) (b) 7., StatRegister December1999, No. 528correction in
distancebetween the branchfife and the parent agen@annot (1) (intro.) made under s. 13.92 (4) (b) 7., St&sgister December 2008 No. 636

adequatelyhare supervision and administratirservices with rceﬁ Sr?q—(ll())?oa&- éllg)(i?{re(;-)(?leg)isg%f1(12;;1 g(zfv%)'\é% dﬁeﬁf- Zgr}u—nggi(%?(%gtr—ol)ozb be
the parent agencyEach ofice the department finds to Ineces 4) (a) 1. and am., renum. (4)9(5) 10 (7). (h) and (i to be (1g) (c) 1. to 8. and @, r

saryshall submit a separasgplication under this subsection andlL), (3) (a) 4. and (4) (g), c1), (1€) (intro.), (e), (1f), (1g) (intro.), (1n) (a) 2., 3., (1r)
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47 DEPARTMENT OF HEALTH SER/ICES DHS 105.19
(gtle&)l,”ga) 2to (aC), (r}tvrvg (i?(t)rg-) tg (C)é(f)é(zl) (g) 3@-, S])d(ba); 5'£'t(14) (3)%-&(2)&1(? 2. Provide coordination of care ftine recipient, including
g.)éegiét(er)/gu)ggst 2310 Nb’.(zs%'e(f. )E,(_l)_lb;oarﬁezgﬁon irf()l)(gbf‘%)f‘madeﬁn)dgr) ensurln_gt_hat provision is madfor all required hours of care for
5. 13.92 (4) (b) 7., Stats,, Register July 2011 No. 667. the recipient;
o _ 3. Accept only those delegated medical acts for which there
DHS 105.19 Nurses in independent practice. arewritten or verbal orders and for which the nurse has appropri

(1) QuaALIFicaTIONS.. (a) For MA certificatiorto perform skilled atetraining or experience;

nursing services as a nurse in independent practice providing 4 prepare written clinical notes that document the care pro
home health services under BHS 107.1 (6) or private duty yidedwithin 24 hours of providing service and incorporate them

nursingservices under £HS 107.12the nurse shall be: into the recipiens clinical record within 7 days; and
1. Licensed as a registered nurse pursuantéls0g Stats.; 5. Promptly inform thephysician and other personnel pattici
2. Licensed as a practical nurse pursuant4d$.1Q Stats.; patingin the patiens care of changes in the patientondition
or andneeds.

3. A registered nurse providing supervision of a licensed (5y parient RIGHTS. A nurse shall provide a written statement
practicalnurse certified under this section. of the rights of the recipient for whom services are provided to the

(b) For MA certification to perform respiratory care servicegecipientor guardian or any interested party prior to the provision
asa provider in independent practice, the provitell be certi  of services. The recipient or guardian shall acknowledge recipient
fied pursuant to chMed 20and shall be a nurse described in pabf the statement in writing. The nurse shall promote and protect
(a) or a respiratory therapist. Any person providing or supervisinge exercise of these rights and keep written documentation of
respiratorycare who is not credentialed by the national board @@mpliancewith this subsection.Each recipient receiving care
respiratorycare shall knovhow to perform the services under sshallhave the following rights:
DHS 107.113 (1) and shall have the skills necessary to perform i i ;
thoseservices. Skills requiretd perform services listed inBHS the(?gc'ilg)iebnet;fully informed of all rules and regulationfeafing
107.113(1) ()to () are required on a case-by-case basis, as (b) To be fully informed of all services to be provided by the

appropriate. In no case may a person provide respiratory care d of related ch includi h ¢ ;
beforethat person has demonstratempetence in all areas undef!UrS€and or refated chges, inciuding any chges for Services

5.DHS 107.13 (1) (a)to(d). A registered nurse who fulfills these " Which the recipient may be responsible; »
requirementshall coordinate the recipiesttare. (c) To be fully informed obnes own health condition, unless

(2) PLaN oFcare. Nursingservices and respiratory care shal edically contraindicated, and to befided the opportunity to
be provided in acco'rdance with a written plancafe which the articipatein th_e plannlng of services, includingferral to a
P P p.%althcare institution or other agency;

hysicianreviews and signs at least every 62 days or when t .
Pec%?pient’scondition changges whichever gccurs fi?f/st. (d) To refusetreatment to the extent permitted by law and to
’ be informed of the medical consequences of that refusal;

(3) SUPERVISIONOFA LICENSEDPRACTICALNURSE. Aregistered oy 14 confidential treatment of personal and medical records

nurseor physician designated by the LPN providing nursing g t5 approve or refuse their release to any individual, except in
respiratorycare services shall supervise the LPMf#n as NeC  a case of transfer to a health care facility:

essaryunder the requirements of $66.03and6.04 (2)and shall () To be taught, and have the familyather persons living

document the results of supervisory activities. An LPN may pro. - : -
vide nursing or respiratory care services delegated by an RN4 the recipient taught, the treatment required, so that the-recipi

delegatechursing acts under s§.6.03and6.04and guidelines €Nt an, to the extent possible, help himself or herself,thed
establishedy the board of nursing. family or other party designated by the recipient can understand

. ) ] andhelp the recipient;
(4) DUTIESOF THENURSE. (a) Thefollowing n'ursmg services (g) To have one property treated with respect; and
may be performed only by a registered nurse:

1. Making the initial evaluation visit (h) To complain about care that was proviaeahot provided,

s o _andto seek resolution of the complaint without fear of recrimina
2. Initiating the physicias’plan of care and necessagyi- tjon.

sions;
’ - . . . NIVERSAL PRECAUTIONS. A nur: hall have the n
3. Providing those services that require care of a reg'Stergﬁéi)taliJion,edsl’Jcationc aundotrziningu iie:pi?jerriofotgj;laodeecse?{‘ary
nurseas defined in cfN 6; _ - transmissionand prevention oHIV and other blood-borne or
4. Initiating appropriate preventive and rehabilitatorece  pody fluid-borne infections and shall follow universal blood and
dures; body—fluid precautions for each recipient for whom services are
5. Accepting only those delegated medical acts which the Ri¥ovided. The nurse shall employ protective measuszom
is competent to perform based on his or her nursing educatiorendedby the federal centers for disease control (CDC), includ
training or experience; and ing those pertaining to medical equipment and supplies, té mini
6. Regularly reevaluating the patientieeds. mize the risk of infection from HIV and other blood-borne
(b) Nursing services not requiring a registered nurse may B thogens.

: d . . ote: A copy of the CDC recommended universal precautions may be obtained
providedby a licensed practical nurse under the supervision of;gn ine Division of Quality Assurance, @ Box 2969, Madison, 1&tonsin53701.

registerechurse. Licensed practical nurse duties include: L .
9 P (7) MEebpicAaL RECORD. The nurse shall maintain a medical

6.0 1. Performing nursing care delegated by an RN undlr s..ocorqfor each recipient. The record shall document the nature
03 L o . . and scope of all services provided and shall be systematically
2. Assisting the patient in learnimgpropriate self-care tech organizedand readily accessible muthorized department per

nigues;and sonnel. The medical record shall document the recipsecdndi
3. Meeting the nursing needs of the recipient according to then, problems, progress and all services rendered, stuadi
written plan of care. include:
(c) Both RNs and LPNs shall: (a) Recipient identification information;

1. Arrange for or provide health care counseling within the (b) Appropriate hospital information, including discger
scopeof nursing practice to the recipient and recipgfamily in  information,diagnosis, current patiestatus and post—disclygr
meetingneeds related to the recipientondition; planof care;
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(c) Recipient admission evaluation and assessment; guardian. The recipient to be visited shall be given the opportu

(d) All medical orders, including the written plan of care anfity to have any person present whom he or she chooses during the
all interim physiciars orders; visit by personnel of thdepartment or other governmental inves

(e) A consolidated list of medications, including start and stcﬂgat'ng agency . . ) )
dates,dosage, route of administration and frequentis list (c) Investigation complaintsThe department may investigate

shallbe reviewed and updated for each nursing visiedessary; any complaint received by it concerning the provision of MA ser
ﬁsby a nurse providerFollowing the investigation, thaepart

ui
anc(i?:l cEl:cr)agtreelssdggLerﬁ é)ncﬁtﬁg rzséifri(g;g;ﬂg gﬁ ngﬁziag\sg Clerﬁ tmay issue a preliminary final report to the nurse provider in
y P P uestionexcept when doing so would jeopardize any other inves

ded. In this paragraph, “progress note” means a written notatiq ;
. ' e ation by the department or other state or federal agency
datedand signed by a member of the headtm providing cov History: Cr. Register February1986, No. 362efl. 3-1-86; r and recrRegister,

eredservices, that summarizes facts about care furnished and#@ary1991, No421, ef. 2-1-91; emeg. r. and recr ef. 7-1-92; r and reciReg-

recipient’'sresponse during a given period of time; ister, February1993, No. 446ef., 3-1-93; corrections in (1) (intro.), (b) and (10)
. . L . . ﬁ?) made under 4.3.92 (4) (b) 7.Stats.Register December 2008 No. 636
(g) Clinical notes written the day service is provided and inco

poratedinto the clinical record within Hays after the visit or  p5105.20 Nurse practitioners. (1) QUALIFICATIONS.

recipientcontact. In this paragraph, “clinical note” means a-notgqr pmA certification, a nurse practitioner shall be licenseé as

tion of a contact with a recipient that is written and dated by, ggisterechurse pursuario s.441.06 Stats., and fulfill one of the
memberof the home health team providing covered services, afgg

. h L owing requirements:
thatdescribes signs and symptoms, treatment and drggis greq

teredand the patierd’ reaction, and any changes in physical or (a) If practicing as a pediatric nurse practitiori# currently
emotionalcondition: ’ certified by the American nurses’ association or by the national

(h) Written summaries of the recipiesitareprovided by the boardof pediatric nurse practitioners and associates;
nurseto the physician at least everypGZ dayse;pand y (b) If practicing as any family nurse practitionee currently

) ) L L .. certifiedby the American nurses’ association; or
(i) Written authorizations from the recipient or the recipgnt’

. L ; (c) If practicing as any other primary care nurse practitioner
guardiarwhen it is necessary for the nurse to procure medical Sy o' 5 clinical nurse specialist, tarrently certified by the Amer
pliesor equipment needed by the recipient. ’

ican nurses’ association, the national certification board of pediat

(8) BAck-UP AND EMERGENCYPROCEDURES. (@) A recipiens ric nurse practitioners and associates, or the nurses’ association of
nurse shall designate an alternate nurse to provide services tdtiémerican college of obstetriciam®id gynecologists’ certifi
recipientin the event the nurse is temporarily unable to providstion corporation, or have a mastdegree imursing from a
services. The recipient shabe informed of the identity of the schoolaccredited by a program designed to prepare a registered
alternatenurse before the alternate nurse provides services. nursefor advanced clinical nurse practice.

(b) The nurse shall documentpéan for recipient-specific  (2) ProTocoLs. A written protocol covering service or dele
emergencyprocedures in the eventite-threatening situation or gatedmedical act that malye provided and procedures that are to
fire occurs or there are severe weatharnings. This plan shall hefollowed for provision ofervices by nurse practitioners shall
be made available to the recipient and all caregivers prior to-initige developed and maintained by the nurse practitioner arsbthe
tion of these procedures. egatinglicensed physician according to the requirements I¥f s.

(c) The nurse shall take appropriate action and immediatély03(2) and the guidelines set forth by the board of nursing. This
notify the recipient physician, guardian, if angnd anyother protocolshall include, but igot limited to, explicit agreements
responsibleperson designated writing by the patient or guard regardingthosedelegated medical acts which the nurse practi
ian of any significant accident, injury or adverse changth tioneror clinical nurse specialist is delegated by the physician to
recipient'scondition. provide. A protocol shall also include arrangements for commu
- . nicationof the physiciars directions, consultation with the physi

(9) DISCHARGE OF THE RECIPIENT. A recipient shall be dis 5, 3ssistance with medical ergenciespatient referrals and
chargedrom services provided by the nusgon the recipiers’  oihernrovisions relating to medical procedures and treatment.
requestupon the deC|S|0n_ Of_the rec!plemphysmlan, or if the_ History: Cr. Registey February1986, No. 362ef. 3-1-86; r and recrRegister,
nursedocuments that continuing poovide services to the recipi January1991, No. 421ef. 2-1-91.
entpresents a direct threat to the nisdealth or safety and fur
therdocuments the refusal tife attending physician to authorize DHS 105.201 Nurse—-midwives. For MA certification, a
dischargeof the recipientvith full knowledge and understandingnursemidwife shall be certified as a registered nurse unds.
of the threat to the nurse. The nurse shall recommend djsch&r05.19(1) and shall be certified as a nurse midwife undeich.
to the physician and recipient if the recipient doesrequire ser 4.
vicesor requires services beyond tharses capability The nurse  History: Cr. Register January1991, No. 421ef. 2-1-91.
providershall issue a notification of disclgartothe recipient or
guardian,if possible at least 2 calendar weeks prior to cessationDHS 105.21 Hospital IMDS. (1) ReQUIREMENTS. For
of skilled nursing services, and shall, in all circumstances, provibl certification, a hospital which is an institution for mentat dis
assistancén arranging for theontinuity of all medically neces easg(IMD) shall:
sary care prior to dischge. (a) Meet the requirements ofBHS 105.07 and;

(10) DePARTMENT REVIEW. (a) Recod review. The depart 1. Maintain clinical records on all patients, including records
mentmay periodically review the records described ingkistion  sufficientto permit determination of the degree and intensity of
ands. DHS 106.02 (9)subject only to restrictions of lawAll  treatmentfurnished to MA recipients, as specified4@ CFR
recordsshall bemade immediately available upon the request ¢82.6% and
an authorized department representative. 2. Maintain adequate numbers of qualified professiandl

(b) In—home visits. As part of the review underar (a), the supportivestaf to evaluate patients, formulate written, individu
departmentmay contact recipients who have received or agdized comprehensive treatment plans, provide adtigatment
receivingMA services from a nurse provideFhe nursgrovider Measuresand engage in dischy® planning, as specified #2
shallprovide any identifyingnformation requested by the depart CFR482.62
ment. Thedepartment may select the recipients for visits and may (b) Have a utilization review plan thateets the requirements
visit a recipient with the approval of the recipient or recipgentof 42 CFR 405.1035105.1037and405.1038
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49 DEPARTMENT OF HEALTH SER/ICES DHS 105.24

(c) If participating in the PRO review program, mdéle¢ fication, an outpatient alcohol and other drug abuse (AODA)
requirement®of that program and any other requirements estatoeatmentprovider shall be:

lishedunder the state contract with the PROs; (a) An outpatient facility operated bytmard and certified
(d) If providing outpatient psychothergmpmply with sDHS  unders.DHS 75.13

105.22 (b) An outpatient facilityor hospital outpatient AODA facility
(e) If providing outpatient alcohol and other drug absiee certified under sSDHS 75.13 or

vices,comply with sDHS 105.23and (c) A provider certified under ®HS 105.05 (1pr105.22 (1)
(f) If providing day treatment services, comply wittD§iS ().

105.24 (2) STAFFING REQUIREMENTS. () T provide AODA services

(2) WAIVERS AND VARIANCES. The department shall considerréimbursableunder MA, personnel employesy an outpatient
applicationsfor waivers or variances of the requirements in sufacility under sub(1) (a)or (b) shall:

(1) if the requirements and procedures statedDHS 106.1 are 1. Meet therequirements in HHS 105.22 (1) (bpr 105.05
followed. (1); or
H?Stgr Fogogsgﬁfsdtef}“ggﬁ' Z?afgg%e’&feiéﬁi?? iogélio”ect_on i (1) 2. Be an AODA counselor certified tiye Wisconsin alcohel
i y: Cr. i uary s . . 3-1-86; ion i B o :
madeunder s. 13.93 (2m) (b) 7., StaRegister June, 1990, No. 4i4orrection in ismand drl_Jg_ abuse Counselor certlflc_:atlon_board and WO_I’|_( under
(2) made under s. 13.92 (4) (b) 7., Sta®egister December 2008 No. 636 the supervision of a provider who is a licensed physician or

licensedpsychologist and employed by the same facility

DHS 105.22 Psychotherapy providers. (1) TyPESOF Note:  Certification standards of thé/isconsin Alcoholism and Drug Abuse
PSYCHOTHERAPYPROVIDERS. For MIA certfication, psychother  CoufseioCericalondoenc may b sbanes by ing stonein Aol
apy provider shall be one of the following: sha,WI 53186.

(a) A physician meeting the requirements dbblS 105.05 (1) (b) The facility shall provide the department with a list of per
who has completed a residency in psychiafyoof of residency sonsemployed bythe facility who perform AODA services for
shall be provided to the department. Proof of residency shalhich reimbursement may be claimed under MA. The listing
eitherbe board—certification frorthe American board of psychia shall identify the credentials possessed by the named persons
try and neurology or a letter from the hospital in which the resivhich would qualify them for certification under the standards
dencywas completed; specifiedin par (a). A facility, once certified, shall promptly

(b) A psychologist licensed under 5, Stats., who is listed advisethe department in writingf the employment or termina
or eligible to be listed in the national register of health service prigPn of employeesvho will be or have been providing AODA ser
vidersin psychology; vicesunder MA.

(bm) An advanced practice nurse prescriber who is certified (3) REIMBURSEMENT FOR AODA seRvICES. Reimbursement
unders.441.16 (2) Stats., and holds current certification ipsg  for outpatient AODA treatment services shall be as follows:
chiatric specialty from the American Nurses Credentialing-Cen (a) For the services of any provider employed by or uoder

ter. tractto acertified AODA facility, reimbursement shall be made
(c) An outpatient clinic certified under cBHS 35 or to the facility; and
(d) A hospital outpatient mental health clingcated on the  (b) For the services of any provider who is a physician or
hospital'sphysical premises. licensedpsychologist defined under suli) (c) in privateprac

. tice, reimbursement shall be to the physician or psychologist.

(2) STA,FHNG OF OUTPATIENT FACILITIES. TO prowde psyCho Note: For covered alcohol and other drug abuse treatment servicesDd¢8 s.
therapyreimbursable by MA, personnel employed byoartpa  107.13(3).

tient clinic under sub(l) (c) shall meet applicable requirements_History: Cr.Register February1986, No. 362ef. 3-1-86;am. (1) (b) and(c) and

; ; ) (@) 1.,Register September1991, No. 429%f. 10-1-91; corrections in (1) (a) and
underch. DHS 35 Persons employed by a hOSpItal OUtpatle@) made under s. 13.93 (2m) (b) 7., St&egister February 2002 No. 5%brrec

mentalhealth clinic under sulfl) (d) need not be individually tionsin (1) (a) and (b) made under s. 13.92 (4) (b) 7., SRetgister December 2008
certified as providersbut may provide psychotherapy serviceslo. 636

upon the departmerd’ issuance of certification to the mental

healthclinic by which they are employed. A hospital outpatient, PHS 105.24  Mental health day treatment or day ~ hos -
mental health clinic shall maintain a list of themes of persons Pital service providers. (1) REQUIREMENTS. For MA certifi
employedby the clinic who are performing psychotheraey cation,a day treatment or day hospital service provider shall:
vicesfor which reimbursement may be claimed under MA. This (&) Be a medical program certified undeDslS 61.75 and
listing shall document the credentials possesseatiégamed per (b) Meet the following personnel and $iteg requirements:
sonswhich wouldqualify them for certification under the stan 1 A registered nurse and a registered occupational therapist
dardsspecified in this subsection and shall include the dates tiphil be onduty to participate in program planning, program
the named persons began employment. implementatiorand daily program coordination;

(3) REIMBURSEMENT FOR OUTPATIENT PSYCHOTHERAPY SER- 2. The daytreatment program shall be planned for and
vices. Reimbursement shall be made to any certified outpatiatitectedby designated membeo$ an interdisciplinary team that
mentalhealth clinic meeting the requirement under §ip(c)for includesa social workera psychologist, an occupational therapist
servicesrendered by any provider who meets the applicabdad a registered nurse @ physician, physicias’assistant or
requirementsinder chDHS 35and working for that clinic, except anotherappropriate health care professional;

thata provider certified under suft) (a) (b), or (om) may be 3. A written patient evaluation involving @ssessment of the
reimburseddirectly. patient’sprogress by each member of the multidisciplinary team
Note: For covered mental health services, séaS 107.13 shall be made at least every 60 days; and

History: Cr. Register February1986, No. 362efl. 3-1-86; r and recrRegister, h f dail f di
September1991, No. 429eff. 10-1-91; corrections in (1) (), (d) and (2) (o) made 4. For the purposes of daily program performaccerdina
k:t;ld«)ersl&(&z)Z((é;) % z-)Statz-gﬁgistgr De(clta)r?g)éﬁo&% l(\lbt;-R 636C:tR 0&—08200%9(1N) tion guidance and evaluation:

m),am. (1) (c), (2) (a) and (3),and recr s egister May 0. o .

641, eff. 6-1-09; correction i2) made under 3.92 (4) (b) 1.Stats.Register May a. One qualified professional stafiember such as an OTR,

2009No. 641 masterglegree social workeregistered nurse, licensed psyehol
ogist or masters degree psychologist for each group, or one certi
DHS 105.23 Alcohol and other drug abuse (AODA) fied occupational therapy assistant and one other paraprofessional
treatment providers. (1) TyPesSoFPROVIDERS. For MA certi  staff person for each group; and
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DHS 105.24 WISCONSINADMINISTRATIVE CODE 50

b. Other appropriate sfaincluding volunteer stéf 6. Has satisfied the requirements undépldS 105.17 (3)a)

(2) BILLNG AND REIMBURSEMENT. (a) Reimbursement for 1. to provide personatare services and has completed an-addi

medicalday treatment or day hospital services shall be at a r&f@atl 1"0(_)|?hours of supervised work experience with long-term
establishedand approved by the department. mentallylll persons.

. : (c) A mental health technician providing CSP services who
re(JI(3<):tiEneslr?grutrﬁi%nsg:tg?gig{fplriwngnetg kay shall be subject to doesnot meet the requirements of @) shall meet the require

Note: For covered day treatment and day hospital services, BetSs107.13 (4) ment.SOf S. DHfS 63'%6 (4)h(a) gand Shaf” Illn a.ddltlﬁn Qe‘?“‘e
History: Cr. RegisterFebruary1986, No. 362ef. 3-1-86; r and recr(1) (a), requirementso par (b) wit In one year 1ollowing .t e ctive
am. (2) (b), r(2) (c),Register September1991, No. 429ef. 10-1-91;correction ~dateof the providers MA certification or the techniciasmdate of

in (1) (a) made under 3.92 (4) (b) 7.Stats.Register December 2008 No. 636 employmentby the CSPwhichever is later

(3) DOCUMENTATION OF EMPLOYEEQUALIFICATIONS. Providers

d a)? ::Sa%g?ehztf)proéli?j%?gl a'}‘i)ozlt]ngsngungsgs‘EiéAI% ?Q)A shallmaintain current written documentation of employee qualifi
i : ' ationsrequired under HHS 63.06 (4)and this section.

certification,an alcohol and other druQ abuse (AODA) day trea(f History: Cr.Register September1990, No. 417eff. 10-1-90; corrections in (1),

mentprovider shall be certified undes.DHS 75.12and105.23  (2) (c) and (3) made under's. 13.93 (2m) (b) 7., SRégjister April, 1099, No520Q
correctionin (2) (b)5. made under s. 13.93 (2m) (b) 7., Stats., Octabén, No. 538;
(2) STAFFING REQUIREMENTS. (@) An alcohol and drugoun  correctionsmade under s. 13.92 (4) (b) 7., Stategister December 2008 No. 636

selorcertified as provided in SBHS 75.02 (84pnd75.03 (4) (d) ) )

shall be onduty during all hours in which services are provided DHS 105.257 Community-based psychosocial  ser-

to participate in treatment planning and implementation and da¥iite programs. For MA certification as a community-based
programcoordination. psychosociakervice program under 49.45 (30e) Stats., gro-

(b) A treatment plan for each participating recipient shall BAder shall be certified as eomprehensive community services
developeddirected and monitored by designated membeasof Programunder chDHS 36 The department may waiveeuire
interdisciplinarytreatment team which includes an alcohol an'€Ntin sS.DHS 36.04to 36.12under the conditions specified in
drugcounselor Il or I1l, certified as provided in &S 75.02 (84) S: PHS 36.065if requested by a providerCertified providers
and75.03 (4) (d)a physician or licensed psychologist, atiger UnNderthis sectiormay provide services directly or may contract
healthcare professionals. The treatment team shall maintaif/40 other qualified providers to provide all or some of the ser

; o icesdescribed in PDHS 107.13 (7)
written record of each recipiesttreatment and progress toward’ History: Emep. c ef, 7-1-04:CR 04-025.cr. Register October 2004 No. 586

meetingthe goals described in the reCipiem‘an of care. eff. 11-1-04; corrections madender s13.92 (4) (b) 7.Stats.Register December
(c) All treatment shall be coordinated and provided by at lea§08 No. 636

one qualified professionastaf member who has demonstrated : o :

experiencen delivering direct treatment to persons with alcoh raI(D:E)?sslk?gl.lzt?e |i(ég:{gg&a&tﬁgantﬁ%gﬁﬂﬁAogeg{gﬁstlon’ chire

andother drugabuse problems. Other g.tafembersf such as an Note: For covered chiropractic services, seBldS i07.15 .

AODA counselor | whdnas filed for certification with the &+ History: Cr. Registey February1986, No. 362ef. 3—1-86.

consinalcoholism and drug counselor certification board, inc., o o _

may assist in treatment under the supervision of a qualified profes DHS 105.265 Podiatrists. For MA certification, podia

sionalstaf member trists shall be licensed under448.63 Stats., and ci?od l1and
History: Emeng. ct eff. 3-9-89; cr Register December1989, No. 408eff.  registeredunder s448.07 Stats., and chRod 4

1-1-90;corrections in (1), (2) (a) and (b) made under s. 13.93 (2m) (b) 7.,B&s.,  History: Cr. Register January1991, No. 42]eff. 2-1-91;correctionsmade
ister February 2002 No. 55¢orrections made under s. 13.92 (4) (b) 7., SB&D;  unders. 13.93 (2m) (b) 7., StatRegister December1999, No. 528
ister December 2008 No. 636

DHS 105.27 Physical therapists and assistants.

DHS 105.255 Community support programs. (1) PHysicaL THERAPISTS. For MA certification, physicathera
(1) GENERALREQUIREMENTS. For MA certification, a community pistsshall be licensed pursuant to 448.05and448.07 Stats.,
supportprogram (CSP) service provider shall meet the requirandch.PT 1
mentsunder ssDHS 63.06063.17and this section. The depart (2) pyysicaL THERAPIST AssISTANTS. For MA certification,
mentmay waive a requirement in $3HS 63.06to 63.17under  ppysicaltherapist assistants shhbive graduated from a 2-year
the conditions specifieth s.DHS 63.05f requested by a provid college—leveprogram approved by the American physitir
er. Certified providers under this section may provide servicggy association, anshall provide their services under the direct,
directly or may contract with other qualifigafoviders to provide jmmediate,on-premises supervision of a physical therapist-certi
all or some of the services described iBBES 107.13 (6) fied pursuant to sul§l). Physicatherapist assistants may not bill

(2) MENTAL HEALTH TECHNICIAN. (@) In this subsection, “men or be reimbursed directly for their services.
tal health technician” means a paraprofessional employee of thE?;%r For &O\éegegtgi:)Flii,\iging:erl%%yes?\Ir\(;icgaz?ﬁm_s‘tsll087é'lgorrection n )
CSP who is limited to performing the services set out DHS madeungér s.‘13.993 (2rﬁ) (b) 7.,yStaEe'gistér Febrljary 2002 No. 554
63.11(3) (c)and(4).

(b) Except as provided in péc), a mental health technician DHS 105.28 Occupational therapists and assist -
shallhave at least 1,000 hours of supervised work experience vihS. (1) OCCUPATIONAL THERAPISTS. For MA certification, an
long—term mentally ill persons and meet at least orieedbllow- ~occupationatherapist shall:

ing conditions: ~ (&) Be certified by the American occupational therapy associa
1. Has satisfactorily completed the educationairiculum tion as an occupational therapist, registered; or
developedby the department; (b) Have graduated from a programoccupational therapy

2. Iscertified by the American occupational therapy associgccrediteddy the council on medical education of the American
tion as an occupational therapy assistant; medicalassociation and the American occupational therapy asso

. . . ciation, have completed the required field work experience, and
3. Is a practical nurse (LPN) licensed undet4s.1Q Stats.;  paye made application to the American occupational therapy
4. Has satisfied theraining requirements under BHS  associationfor the certification examination for occupational
133.17(4) for a home health aide; therapistregistered. Certificationnder this paragraph shall be
5. Isincluded in the registry of persons under@HS 129 valid until 8 weeks after the examination is tak€n passing the
who have completed nurses assistant training and testing proexamination, the therapist shall obtain certification byAheeri-
gramor only a testing program,; or canoccupational therapy associatiortlie calendar year in which
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the examination is takenAn individual certified under this para  Note: For covered vision care services, seBISS 107.20
graphfor medical assistance who fails the examination may beistory: Cr. Register February1986, No. 362eff. 3-1-86.
recertifiedfor medical istan nly under th nditions of par . o
ecertifiedfor medical assistance only under the conditions of pa DHS 105.34 Rehabilitation agencies. For MA certifi-

(@), » cationon or after January 1, 1988, a rehabilitation agency provid
~ (2) OccuPATIONAL THERAPY ASSISTANTS. For MA certifica  ing outpatient physical therapyr speech and languagathoiogy
tion, occupational therapy assistants shallceetified by the form, or occupational therapy shall be certified to participate in

Americanoccupational therapy association. Occupationat thehedicareas an outpatient rehabilitation agency urd2ICFR
apy assistants may not bill or be reimbursed directly for their sef05.1702to 405.1726

vices. Occupationaltherapy assistants shall provide services History: Cr. Register February1986, No. 362¢f. 3-1-86; amRegistey Febru
underthe direct, immediate on—premises supervision of an-occy. 1988, No. 38peff. 3-1-88.
pationaltherapist certified under sufl), except that they may " T
provideservices under the general supervigiban occupational  DHS 105.35 ~Rural health clinics.  For MA certification,
therapistcertified under sub(1) under the following circum @rural health clinic shall be:
stances: (1) Certified to participate in medicare;

() The occupational therapy assistant is performing services ) |jcensed as required under all othezal and state laws;
which are for the purpose of providing activities of daily livinggng

skills; (3) Staffedwith persons whare licensed, certified form or
(b) The occupational therapy assistarstipervisor visitthe registeredn accordance with appropriate stf;te laws.

recipienton a bi_Wee.kly basis or a.ft?r every_5 visti;ethe occ Note: For covered rural health clinic services, se@tS 107.29
pationaltherapy assistant tihe recipient, whichever is greater; Higory: Cr. Registey February1986, No. 362ef. 3-1-86.
and

(c) The occupational therapy assistandl his or her supervisor  DHS 105.36 Family planning clinics or agencies.
meetto discuss treatment of the recipient after every 5 contaéier MA certification, family planning clinics or agencies shall
betweerthe occupational therapy assistant and the recipient. meetthe following conditions:

Note: For covered occupational therapy services, sBéiS. 107.17 i i
History: Cr. Registes February1986, No. 362ef. 3-1-86. _ (1) GeneraL. In order to qualify for MA reimbursement, fam
ily planning clinics shall certify to the department that:
DHS 105.29 Speech and hearing clinics.  For MA cer (a) An MA card has been shown before services are provided,

tification, speech and hearing clinics shall be currently accredited(b) Services are prescribed by a physician or are provided by
by the American speech and heargsociation (ASHA) pur anurse midwife as provided underg.1.15 Stats.; and

suantto the guidelinegor “accreditation of professional services (c) No sterilization procedures are availableéosons who are
programsin speech pathology and audiology” published bghentallyincompetent, institutionalized or under the age of 21.

ASHA. . . .
History: Cr. Register February 1986, No. 362ef. 3-1-86. (2) PRINCIPLESOF OPERATION. (a) Family planning services
shallbe made available:

DHS 105.30 Speech pathologists.  For MA certifica 1. Upon referral from any source or upon the pateotin
tion, speech pathologists shall: application; _ o o
(1) Possess current certification of clinical competence from _ 2: Without regard to race, nationalitieligion, family size,

; ; PP martial status, maternifypaternity handicap or age, in conformity
the American speech and hearing association; with the spirit and intent of thavil rights act of 1964, as amended,

(2) Have completed the educational requirements and woBfdthe rehabilitation act of 1973, as amended:;
experiencenecessary for such a certificate; or 3. With respect for the dignity of the individual; and
(3) Have completed the educational requirements and be in 4. With eflicient administrative procedures for registration
the process of accumulating therk experience required to qual anddelivery of services, avoiding prolonged waiting and multiple
ify for the certificate of clinical competence under gtb. visits for registration. Patients shall be seen on an appointment
Note: For covered speech pathology services, sé18.107.18 basiswhenever possible.
History: Cr. Register February1986, No. 362ef. 3-1-86. (b) Acceptance of familplanning service shall be voluntary
DHS 105.31 Audiologists. For MA certification, audiel andindividuals shall nobe subjected to coercion either to receive
servicesor to employ or not to employ any particular method of

ogistsshall: A . i
. o family planning. Acceptance or nonacceptance of family-plan
(1) Possessa certificate of clinical competence from thening services shall not be a prerequisite to eligibility for or receipt
Americanspeech and hearing association (ASHA); of any other service funded by local, statefeoleral tax revenue.
(2) Have completed the educational requirements and work (c) A variety of medically approved methods of family plan
experiencenecessary for the certificate; or ning, including the natural family planning methathall be avail
(3) Have completed the educational requirements and be §!€t0 persons to whom family planning services afereti and
the process of accumulating therk experience required to qual Provided. _ _ _
ify for the certificate under sufd). (d) The clinic shall not provide abortion as a method of family
Note: For covered audiology services, seBHS 107.19 planning.
History: Cr. Registey February1986, No. 362ef. 3-1-86; am. (1) and (3Reg- (e) Efforts shall be made tabtain third party payments when

ister, May, 1990, No. 413eff. 6-1-90. availablefor services provided.

DHS 105.32 Optometrists. For MA certification, optom (f) All personal information obtaineshall be treated as privi
etristsshall be licensed and registered pursuant t4&04and  1€ged communication, shall be held confidential, and shall be

449.06 Stats. divulgedonly upon therecipients written consent except when
Note: For covered vision care services, seBKS 107.20 necessaryo provide services to the individual tr seek reim
History: Cr. Registey February1986, No. 362ef.. 3-1-86. bursemenfor the services. The agency director shall ensure that

all participating agencies preserve the confidentialitpatfent
DHS 105.33 Opticians. For MA certification, opticians records. Information may be disclosed in summastatisticalor
shall practice as described in4&19.01 (2) Stats. otherform which does not identify specific recipients.
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DHS 105.36 WISCONSINADMINISTRATIVE CODE 52
(3) ApmiNisTRATION. (@) The family planning clinic shall 2. A method of contacting the ¢gat population;
havea governing body which is responsible for the condutief 3. Procedures for family planning counseling amativating
staff and the operation of the clinic. appropriatepersons to avail themselves of family planning medi
(b) A designated person shall be responsible for the day—toal services;
day operation of the clinic. 4. Assisting individuals in receiving family planningedical
(c) Written policies and procedures shadl developed which services;
governthe utilization of stdf services to patients and theneral 5. Activities designed téollow—up potential and actual fam
operationof the clinic. ily planning patients as indicated; and
(d) Job descriptions for volunteer and paidfsthall be pre 6. A record system sfifient to support the functions in

pared to assist sfahembers in the performance of their dutiessybds.1.to0 5.
(e) Each clinic shall have a record system that includefokhe (b) Meetingall human needs through appropriate afecéf/e

lowing components: referralto other community resources; and
1. Patient records: (c) Increasing communitawareness and acceptance of the
a. With pertinent medical and social history; family planning clinic through:
b. With all patient contacts and outcomes; 1. The use of mass media;
¢. With accumulated data on supplies, fatgf, appointments 2. Presentations to communityganizations and agencies;
andother administrative functions; 3. Public information campaigns utilizing all channels of
d. Forpurposes of following up on patients for medical secommunication;
vices or referrals to other community resources; and 4. Development oformal referral arrangements with com
e. For purposes of program evaluation; munity resources; and
2. Fiscal records accounting for cash flow; and 5. Involvement of appropriate community residents in the
3. Omanizational records to document btahe, governing operationof the family planning clinic.
body meetings, administrative decisions and fund raising. (6) PATIENT EDUCATION AND COUNSELING. At the time the

(f) Each clinic shall engage in a continuinfpefof evaluating, patientis to receive family planning medical services, the follow
reporting,planning and implementing changasprogram opera  ing components of social services shall be provided:
tion. (a) An intake interview designed to obtain pertinent informa
(9) Each clinic shall develop a system of appointments atidn regarding the patient, to explain the conditions under which
referralswhich is flexible enough to meet community needs. servicesareprovided and to create the opportunity for a discus
(h) Each clinic shall make provision for a medical backfeup sion of the patiens problems;
patientswho experience familplanning related problems at a (b) A group or individual information session which includes:

time when the clinic stéfis unavailable. 1. Reproductive anatomy and physiology;

(4) StarriNG. (@) Clinic staf, either paid or voluntegshall 2. Methods of contraception, including how they work, side
performthe following functions: effectsand efectiveness;

1. Outreach workers or community health personnel shall 3. An explanation of applicable medical procedures;
haveprimary responsibility to contact individualsnieed of fam 4. An opportunity for patients to ask questions aigtuss

ily planning services, initiate family planning counseling, angeir concerns: and
assistin receiving, successfully using and continuing medical ser ¢ 5, optional discussion of sutbpics as breast and cervical

vices, o . canceryenereal disease, human sexuality or vaginopathies; and
2. The secretarpr receptionist shall greet patients at the (c) An exit interview which is designed to:

clinic, arrange for services and perfornvariety of necessary : . . .
; e 1. Clarify any areas of concern or questions regarding-medi
clerical duties; cal services:

3. The interviewer or counselor shall take sotistories, o . .
provide family planning information to patients and counsel _2; EliCit from the patient evidence of a complatederstand
patientsregarding their family planning and related problems: "9 Of the use of family planning methods;

4. The nurse or clinic aide shall assist the physician in provi 3. Effectively inform the patient what procedures are to be
ing medical services to the patient; ollowed if problems are experienced;

5. The physician shall be responsible for providingx@rcis 4. Inform the patient about the clinfollow-up procedures
ing supervision oveall medical and related services provided t8ndPossible referral to other community resources; and

patients;and 5. Arrange for the next visit to the clinic.
6. The clinic coordinator shall oversee the operation of the (7) MEeDICAL ServICES. (a) All medical and related services
clinic. shallbe provided by or under the supervision and responsibility
(b) 1. Training programs shall be developed for newfstafd  ©of a physician.
time shall be made available periodically for their training. (b) The following medical services shall be made available:

2. For existing stdf time shall be made available for $taf 1. Complete medical and obstetrical history;
conferencesnd forinservice training in new techniques and-pro 2. Physical examination;
cedures. ) ] 3. Laboratory evaluation;

3. For volunteers, time shall be made available foff staf 4 prescription of the family planning method selected by the
coordinate train, and supervise them to be afeetive, integral patientunless medically contraindicated;

partof the clinic. . . . 5. Instructions on the use of the chosen method, provision of
(c) Paraprofessional personnel may be hired and trained. suppliesand schedule for revisits; and

(5) PATIENT AND COMMUNITY OUTREACH. Each clinicshall 6. Referral to inpatient service when necessary to treat com
havean active outreachfeft aimed at: plicationsof contraceptive services provided by the clinic.
_(a) Recruiting and retaining patients in the family planning (c) Equipment and supplies in the clinic shall be commensu
clinic, through: ratewith the services @dred. Suficient first aid equipment shall

1. A system of identifying the primary tgat populations;  beavailable for use when needed.
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(d) Treatment for minor vaginal infectiord venereal dis recommendatiorsubmitted through the agency responsible for
easemay be made available either by the clinic or thrawedfrral.  the patients case management and advocacy
(8) FaciLITES. The family planning clinic shall be designed 4. Health maintenanagganizations and prepaid health plans

to provide comfort and dignity for the patients and to facilitate tHoviding EPSDT services shall meet all requirement$2o€FR
work of thestaf. A clinic facility shall be adequate for the quan 441.60in addition to the requirements under sutidso 3.

tity of services provided, and shall include: (c) Recods and documentationl. Certified providers of
(a) A comfortable waiting room with an area for patient receflePSDTscreening services shalll:

tion, record processing and childrsrglay; a. Complete the departmenEPSDT claim form and an indi
(b) Private interviewing and counseling areas; vidual health and developmental history for each client; and
(c) A groupconference room for sfafmeetings and patient b. Maintain a file on each client receiving EPSDT services

education; whichincludes a copy of the EPSDT claim form, individoehlth

(d) A work room or laboratory area with igfent equipment anddevelopmental historgind follow-up for necessary diagnosis
and nearby storage space, none of which is accessibleeto @ndtreatment services.
patient; 2. The EPSDT provider shall release information on the
(e) A suficient number of private and well-equipped examinf€Sultsof the health assessment to appropifieth care provid
ing rooms with proximal dressirgreas which ensure the dignity€'S and health authorities when authorized by the patient or the

of the patient; patient'sparent or guardian to do so.
(f) Adequate toilet facilities, preferably near the dressing (2) EPSDTCASEMANAGEMENT ACTIVITIES. (&) Case manage
room;and mentreimbursementProviders certified under sud) as provid
(g) Arrangements for routine and restorative facility mainte2rSof EPSDT health assessment and evaluation servicesehall
nance. eligible to receive reimbursement for EPSDT case management
Note: For covered family planning services, seBS 107.21 in accordance with the limitatiom®ntained in the case manage

History: Cr. Registey February1986, No. 362ef. 3-1-86; r (2) (€), (7) (b) 6., Mentagreement between the provider and the department.

1957 o, 403 oF S-1-67 Carrection i (1) (b) made undey o 1363 (om) (4 7., (D) Case management plari. All EPSDT providers who

Stats. Register December1999, No. 528 applyto receive reimbursement for EPSDT case managesaent
vices shall submit to the department a case management plan. The
DHS 105.37 Early and periodic screening, diagno- casemanagement plan shall describe the geographic service area,
sis and treatment (EPSDT) providers. (1) EPSDTHeALTH  targetpopulation,coordination with support activities conducted
ASSESSMENTAND EVALUATION SERVICES. (&) Eligible providers. by the department and other health-related services, case man
Thefollowing providers areligible for certification as providers agementctivities and the method of documenting the activities.

of EPSDT health assessment and evaluation services: 2. The department shall evaluate the adequacy ofprasit-
1. Physicians; er's case management plan according to the czmeagement
2. Outpatient hospital facilities; requirement®f the proposed service araad taget population,
3. Health maintenanceganizations; the extent tg_which the p(ljan woughsure that childrfen recei(\j/_e_ the

s . necessarydiagnosis and treatment services for conditions

4. \As_lt!ng nurse associations; - . detectedduring EPSDT health examinationise proposed coer
5. Clinics operated under a physicgsupervision; dination with the EPSDT central notification system and other
6. Local public health agencies; healthrelated services, and proposmethods for documenting
7. Home health agencies; casemanagement services. Based on the evaluation, the-depart
8. Rural health clinics; mentshalleither approve or deny the provitkerequest for reim
9. Indian health agencies; and bursemenbf case management activities and shgtiose on pro

vidersas conditions for reimbursement any personnefjrsgadr

10. Neighborhood health centers. procedurakequirements that it determines are necegsarsuant
(b) Procedues and personneeguirements.1. EPSDT pro {042 CFR 441Part B.

viders shallprovideperiodic comprehensive child health assess
mentsand evaluations dhe general health, growth, developmen}e
and nutritional statu®f infants, children and youth. Immuniza : h
: - ' - i verify appropriate use of funds provided by the department for
tions shall be administered at the time of the screening if detefbchTcase management activities.

mined medically necessary and appropriat€he results of a ) )
healthassessment and evaluation shellexplained to the recipi  (3) DIAGNOSISAND TREATMENT SERVICES. Providers of diagno
ent's parent or guardian and to the recipient if appropriate. ~ sisand treatment services for EPSDT recipients shall be certified

2. EPSDT health assessment and evaluatiovices shall be accordingto the appropriate provisions of this chapter
deliveredunder the supervision of skilled medical personnel. '“H?;‘i;r;%‘i"éi;ﬁéﬁ'ﬂiﬁﬂggé’ lfli?l?fSSZeli(f).??ﬁi—%.
this section “skilled medical personnetfieans physicians, physi
cianassistants, nurse practitioners, public health nurses of regispys 105,38 Ambulance providers. (1) For MA certt
terednurses. Skilled medical personnel who perform physicftation, ambulance servicgroviders shall be licensed pursuant
assessmenscreening procedures shathve successfully com 1o 5 256.15 Stats., and ciDHS 110, and shall meet ambulance
pletedeither a formal pediatric assessment or an inservice trainigpectionstandards of the 1atonsin department of transperta
courseon physical assessments approwdthe department. tjon under s341.085 Stats., and ciirans 309
Individual procedures may be completed by paraprofessional . . -
staffwho are supervised Iskilled medical personnel. Registered (2) An ambulance service provider that also provia@s
nurseswho perform EPSDT physical assessments shall sive @Mbulanceservices shall submit a separate application under s.

isfactorily completed a curriculum for pediatric physical asses®HS 105.01for certification as an air ambulance provider

Note: For a copyof the application form for an ambulance service provider
memsapprOVEd by the department. license write the EMS Section, Division of Public HealtbtQPBox 2659, Madison,

3. All conditions uncovered which warrant further care shaMlisconsin53701.

be dlagnosed or treated or both by mlder if appropnate’ or Note: For covered transportation services, sdgHS 107.23

referredto other appropriate providers referral may either be lg?-hstory: Cr. Registey February 1986, No. 362ef. 3-1-86; renum. 105.38 to

adirect referral to the appropriate health care provider or a refefr

(c) Recods and documentationsProviders shall maintain
cordsand documentatiorequired by the department in order to

.38(1) and am., c2), Registey November1994, No. 467eff. 12-1-94; correc
in (1) made under s. 13.93 (2m) (b) 7., St&Register April, 1999, No.520
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DHS 105.38 WISCONSINADMINISTRATIVE CODE 54

correctionin (1) madeunder s. 13.92 (4) (b) 7., StaRegister December 2008 No. (c) Provision shall be made for secsterage of removable
636 equipmentand passenger property in order to prevent projectile
injuriesto passengers and the driver in the event of an accident.

(1) For MA certification,a specialized medical vehicle provider oé?gwgsilgli?;ré?c))mlzlﬁzcer:wgg\\c\?r:igﬁﬂgl(ljzseejﬁrzgﬁggeaegg(lgépt
shallmeet the requirements of this section and shall sign fire afhatthe vision restrictions may be waived if the driserision is
davit required under sulg§6) stipulating that the provider is in y

compliancewith the requirements of this section as well as Witﬁorrectedto an acuity of 20/30 or better by the use of corrective
enses. In this event, the driveshall wear corrective lenses while

the requirements of the department of transportatiorhfonan t i nient
servicevehicles under s410.05and340.01 (23g)Stats., and ch. ansportingrecipients. o _ _

Trans 301and shall provide proof of compliance when requested (b) 1. Each driver before driving a vehicle or serving as an
by the department. attendanshall have received all of the following:

a. Basic Red Cross or equivalent training in first aid and car

DHS 105.39 Specialized medical vehicle providers.

(2) VEeHIcLEs. (a) Insurance of not lessan $250,000 per 400 \imonarvresuscitation (CPR):
sonalliability for each person, not less than $500,000 personaPpb S ecif)i/(r: instructions (on ca)r’e of passengers in seizure: and
liability for each occurrence and not lésan $10,000 property - P P 9 ’

damageshall becarried on each specialized medical vehicle used C- Specific instructions in the use of all ramps, lift equipment
to transport a recipient. andrestraint devices used by the provider

(b) Each vehicle shall be inspected and the inspedio 2. Each driver shall receive refresher training in first aid at

mentedat least every 7 days by an assigned driver or mechaff@stevery 3 years anshall maintain CPR certification. A driver
to ensure: who is an emeagency medical technician licensed underl2HS

1. The proper functioning of the vehicle systems includinllQ a licensed practical nurse, a registered nurse or a physician

but not limited to all headlightemegency flasher lights, turn sig Sssistanshall be considered to have met these requirements by

nal lights, taillights, brake lights, clearance lights, internal Iights%%rg_)le“onm continuing education which includes first aid and

windshieldwipers, brakes, front suspension and steeriegha Th id hall intai t list of all dri
nisms,shock absorbers, heater and defroster systems, structulj]aﬁc). the provi elr_ sha malnbaln aé:urren y ISt o 'al t_rlvers
integrity of passenger compartmergir conditioning system, SHOWINGNe name, ficenseé number and any driving violatms
wheelchairlocking systems, doors, lifts and ramps, moveab'l?ense restrictions of each and shall keep that list current.

windowsand passenger and driver restraint systems; ~ (5) Company poLicy. Company policies and procedustsll
2. That all brakes, front suspension and steering mechanishfaude: _ _ _
andshock absorbers are functioning correctly; (a) Compliance with state and local laws governing the con

3. That all tires are properly inflated accordbogrehicle or ductof businesses, including cfrans 301 _ i
tire manufacturers’ recommendations and that all tires possess 4P) Establishment and implementatiohscheduling policies
minimum of 1/8-inch of tread at the point of greatest wear; anHatassure timely pick-up and delivery of passengers goiagdo

4. That windshields and mirrors are free from cracks 6§turn|ngfrom med!cal appomtments,_ . .
breaks. (c) Documentation that transportation services for which MA

(c) The driver inspecting theehicle shall document all vehicle reimbursemenis sought are:

inspectionsin writing, noting any deficiencies. 1. For medical purposes only; _ .
(d) All deficiencies shall be corrected before any recipient is 2. Ordered by the attending provider of medical service; and

transportedn the vehicle. Corrections shall be documeritgd =~ 3. Provided only to persons who require this transportation
the driver Documentation shall be retained for not less than Pgcausethey lack othemeans of transport, and who are also
months,except as authorized in writing by the department. physmallygr mentally incapable of using public transportation;

(e) Windows, windshield and mirrors shall be maintained in_(d) Maintenance of records of services for 5 years, unless
aclean condition with no obstruction to vision. otherwiseauthorized in writing by the department; and

- ; ; ; (e) On request of the department, making available for inspec
M quklng IS not permitted in the vehicle. tion records that document both medisaivice providers’ orders

(9) Police, sherffs department and ambulance egeeIcy  or services and the actual provision of services.
telephonenumbers shall be posted on the dafsthe vehicle in an

easilyreadable manneif the vehicle is not equipped with awerk _ (6) AFFIDAVIT. The provider shall submit the department a
ing two-way radio, sdfcient money in suitable denominationsnotarizedaffidavit attesting that the provider meets the require

shallbe carried to enable not less than 3 local telephone callgigntslisted in this section. Thefafavit shallbe on a form devel
be made from a pay telephone. opedby and available from the department, and shall cottain

(h) A provider shall maintain bBst showing for each vehicle following: . . N .
its registration numberidentification numberlicense number () A statement of the requirements listed in this section;
manufacturermodel,year passenger capagitysurance policy ~ (0) The date the form is completed by the provider;
number,insurer types of restraint systenfisr wheelchairs and (c) The provide's business name, address, telephone number
whetherit is fitted with a wheelchair lift or with a ramp. Attachedandtype of ownership;
to the list shall be evidence of compliance withTrans 301 (d) The namend signature of the provider or a person autho

(3) VEHICLEEQUIPMENT. (&) Thevehicle shall be equipped atfizedto act on.behalf of the provider; and
all imes with a flashlight in working condition, first aid kitand () A notarization. _
afire extinguisher The fire extinguisher shall be periodically-ser Note: For covered transportation services, sd2HS 107.23
viced as recommended by the local fire department. (7) DENIAL OF RECERTIFICATION. If a provider violates provi

(b) The vehicle shall be equippeith a lift or ramp for loading Sionsof this chapters.DHS 106.06107.23or any other instruc
wheelchairs. The vehicle shall also be equipped with passengé®" in MA program manuals, handbooks, bulletins or letters on
restraintdevices for each passengiecluding restraindevices Provision of SMV services 3 times in a 36-month period, the
for recipients in wheelchairs or on cots or stretchers as definedjﬁ}fa”megtgay depybthat g&VLId%geqk'isi fgg_re—ciertlglcatlog.
s. DHS 107.23 (1) (c) 4.Both a recipient and the recipiant’ 0 G RE0 e e e O s 2 a3 16 S8 Al o
wheelchaircot or stretcher shall be secured. (b) 2., (h), (7), rand recr(4) (b), (c),Register November 1994, No. 467 eff.
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55 DEPARTMENT OF HEALTH SER/ICES DHS 105.48

12-1-94reprinted to restordropped copy in (3Register January1997, No. 493 Note: For covered dialysis services, se®HS 107.26

emerg.am. (4) (b) 3., éf7-3-99; am. (4) (b) 3Registey December1999, No. 528 History: Cr. Registey February 1986, No.362 ef. 3-1-86; correction made
eff. 1-1-00; correction in (1) made under s. 13.93 (2m) (b) 7., Statgister Febru  unders. 13.93 (2m) (b) 7., Stat&egistey November 1994, No. 467correction
ary 2002 No. 554CR 03-033r. (4) (b) 2., renum. (4) (19. to be (4) (b) Register madeunder s. 13.92 (4) (b) 7., StafRegister December 2008 No. 636
Deé:embeQOOB(N)o(bEyﬁeff. 1-1-04 correctiong in (3) (b), (4) (b) 2. and (7)(n;ade

under s. 13.92 (4 7., StaRegister December 2008. 636 correction in (4 . .

banksshall be licensed or registered with the U.S. food and drug
DHS 105.40 Durable medical equipmentand medi- administrationand shall be approved pursuant4® CFR 493
cal supply vendors. (1) Except as provided in suf®), venr  (CLIA).
dorsof durablemedical equipment and medical supplies shall beNote: For covered blood services, se®biS 107.27

iai e i History: Cr. Register February 1986, No.362 eff. 3-1-86;correction made
ehglble to partnmpate in the MA program. unders. 13.93 (2m) (b) 7., Stat®egister December1999, No. 528

(2) Orthotistsand prosthetists who develop and fit appliances
for recipients shall be certified by the American board for certifi DHS 105.47 Health maintenance organizations  and
cationin orthotics and prosthetics (A.B.C.). Certification shall bprepaid health plans. (1) CONTRACTSAND LICENSING. Except
aresult of successful participation in an A.B.C. examination s provided in sul§3), for MA certification, a health maintenance

prostheticsprthotics, or both, and shall be for: organizationor prepaid health plan shall enter into a written-con
(a) Certified prosthetist (C)P tractwith the department to provide services to enrolled recipients
(b) Certified orthotist (C.O.); or andshall be licensed by thei¥¢onsin commissioner of insur
(c) Certified prosthetist and orthotist (CB ance.
Note: For covered durablmedical equipment and medical supply services, see (2) REQUIREMENTSFORHEALTH MAINTENANCE ORGANIZATIONS.
s.DHS 107.24 For MA certification, an HMO shall:

History: Cr. Registey February1986, No. 362eff. 3-1-86. -
Sory: L Registerrebriary 0. 36z (a) Meet the requirements 42 CFR 434.2(c);

DHS 105.41 Certification of hearing instrument spe - (b) Make services it provides to individuals eligible under MA
cialists. For MA certification, hearing instrument specialist@iccessible to these individuals, within the area served bydhe or
shallbe licensed pursuant to 4¢£9.01t0 459.14 Stats. nization,to the same extent that the services are made accessible

Note: For covered hearing aids and supplies, sB#i§ 107.24 underthe MA state plan to individuals eligible for MA who are not

History: Cr.Register February1986, No. 362ef.. 3-1-86;CR 03-033am.Reg- enrolledwith the oganization; and

isterDecember 2003 No. 576f. 1-1-04. .. . . .
(c) Make adequate provision against the risk of insolvency
DHS 105.42 Physician office laboratories. which is satisfactory to the department and which ensures that

(1) ReQUIREMENTS. For MA certification, physician §ite labo-  individualseligible for benefits under MA are not held liable for
ratories,except asioted in sub(2), shall be licensed pursuant todebtsof the oganization in case of theganization'sinsolvency

42 CFR 493(CLIA). Note: For covered healttnaintenance ganization and prepaid health plan-ser

vices,see sDHS 107.28
t (3) CAREORGANIZATIONS PROVIDING THE FAMILY CAREBENEFIT.
care managementganization under contract with the depart

(2) ExcepTion. Physician dice laboratories servicing no
more than 2 physicians, chiropractors or dentists, and n
acce_ptingspec?mens on referral from outside providers, are NQlentunder sDHS 10.4%is not required to be licensed the Ws-
requiredto be licensed unde2 CFR 493CLIA). These labora consincommissioner. of insuran?:ebbth of the foIIovx?ing apply:
tories,howevey shall submit an &flavit to the department declar o L s
ing that they do not accept outside specimens. (a) The oganization enrolls only individuals who are eligible

L ) unders.46.286 Stats.
(3) MEDICARE CERTIFICATION REQUIREMENT. Physiciarnoffice b) The servicesffered by the aranization do not includ
laboratorieswhich accept referrals of 100 or more specimens,a (©) egliered by the @ on do e

. : o - . : -~hospitalor physician services.
yearin a specialty shalbe certified to participate in medicare in History: Cr. Registes February 1986, No. 362 eff. 3-1-86: cr (3), Register,

addition to meeting the requirements under ¢ub. October,2000, No538 eff. 11-1-00; correction in (3) (intro.) made undet3.92
Note: For covered diagnostic testing services, s&#HS 107.25 (4) (b) 7, Stats.Register December 2008 No. 636
History: Cr. Register February1986, No362 eff. 3-1-86; correction in (1) and
(2) made under s. 13.93 (2m) (b) 7., Staegistey December1999, No. 528 DHS 105.48 Out-of-state providers. (1) When a pre
DHS 105.43 Hospital and independent clinical labo - viderin a state that borders orid&bnsin documents to thiepart

ratories. For MA certification, a clinical laboratory that is a hos MeNt'ssatisfaction that it is common practice fecipients in a
pital laboratory or an independent laboratshall be licensed particulararea of Visconsin to go for medical services to the-pro

pursuanto 42 CFR 493(CLIA). In addition, the laboratory shall Yider'slocality in the neighboring state, the provideay be cerii
be certified to participate in medicare amet the requirements [1€d @S @ isconsin border statysovider subject to the certifiea
of 42 CFR 405.13160 405.1317 tion requirements in this chapteand the same rules and

Note: For covered diagnostic testing services, s€HS 107.25 contractgahgreements that app'ly toistlonsin providersexcept
History: Cr. Registey February 1986, No.362, eff. 3-1-86; correction made thatnursing homes are not eligible for border status.
unders. 13.93 (2m) (b) 7., StatRegistey December1999, No. 528 (2) Out-of-staténdependent laboratories, regardless of-oca
DHS 105.44 Portable x-ray providers.  For MA certifi- tion, may apply for certification as Mtonsin border statyso-

cation,a portable x-ray provider shall be directed tphgsician Viders.
or group of physicians, registered pursuant #54.35 Stats.and (3) Otherout-of-stateroviders who do not meet the require
ch.DHS 157 certified to participate in medicare, and sinadlet mentsof sub.(1) may be reimbursed for non—-emency services
therequirements o042 CFR 405.141t0 405.1416 providedto a Wsconsin MA recipient uporapproval by the
Note: For covered diagnostic testing services, s&S 107.25 departmentmder sDHS 107.04
History: Cr. Registey February 1986, No.362 eff. 3—1-86; correction made . e L.
under s."13.93 (2m) (b) 7., StatRegistey December1999, No. 528correction (4) Thedepartment may review border status certification of

madeunder s. 13.93 (2m) (b) 7., StaRegister December 200®. 576 correction g provider annually Border status certification may be canceled
madeunder s. 13.92 (4) (b) 7., StalRegister December 2008 No. 636 bythe department>i/f it is foun be no Ionger warrar)llted by medi

DHS 105.45 Dialysis facilities.  For MA certification, C@l necessityvolume or other considerations.
dialysisfacilities shall meet the requirememsumerated in ss.  (5) (a) A provider certified in another state for services
DHS 152.05and152.08 andshallbe certified to participate in covered in Visconsin shall be denied border status certification
medicare. for these services in thei¥¢onsin program.
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DHS 105.48 WISCONSINADMINISTRATIVE CODE 56

Note: Examples of providers whose services are not coveredsconsin are  eeswho have been providing case management services under
musictherapists and art therapists. M

A.
(b) A provider denied certification in another state shall be

deniedcertification in Wsconsin, except that a provider denied (4) CONTRACTED PERSONNEL. Persons under contract with a
certificationin another state because the provisiservices are certified case management agency to provide assessmesatseor

not MA—covered in that state may be eligible foisgonsin bor ~ Plansshall meet the requiremera sub.(2) (a) and to provide
der status certification if the provider services are coveréd ©Ngoing monitoring and service coordination, shall meet the
Wisconsin. requirement®f sub.(2) (b).

History: Cr. Registey February1986, No. 362eff. 3—-1-86; r and recrRegister, (5) ReCORDKEEPING. The case manager undebDHS 107.32
?egtgt“sbﬁ‘ggigs%ér’\'g;ef:‘i?negé}%%;%;0‘3%’52‘3“0” in (3) made unde8.92 (4) (b) (1) (d) shall maintain a file foeach recipient receiving case man

! ' ' agemenservices which includes the following:

DHS 105.49 Ambulatory surgical centers. For MA (a) The assessment document;
certification, an ambulatory sgical center shall be certified to  (b) The case plan;
participatein medicare as an ambulatorygioal center undet2 (c) Service contracts;
CFR416.39 . ; -

Note: For covered ambulatory gjical center services, seelddS 107.30 (d) Financial fo.rms’ .

History: Cr. Registey February1986, No. 362eff. 3-1-86; amRegister Febru (e) Release of information forms;
ary, 1988, No. 38peff. 3-1-88. (f) Case reviews:

DHS 105.50 Hospices. For MA certification, ahospice (_g_)_A.written record of all monitoring and quality assurance
shallbe certified to participatia medicare as a hospice undgr activities;and _ o
CFR418.50t0418.100 (h) All pertinentcorrespondence relating to the recipient’

History: Cr. Register February1988, No. 386eff. 3-1-88. casemanagement.

. (6) REIMBURSEMENT. (a) Case management services shall be
DHS 105.51 Case management agency providers. reimbursedvhen the services are provided by certified providers

(1) Acency. For MA certification, a provider of caseanage . eir sybcontractors to recipients eligible for case management.
mentservicesshall be an agency with state statutory authority to (b) Payment shall beade to certified providers of case man

operateone or more community human service prografsase e i P el
managemenagency may be a county or Indian tribal departmeff€MENtSEIVICES according 1o terms of reimbursement esta
ishedby the department.

of community programs, a department of sos@lices, a depart
mentof human services, or a county or tribal agimit. Each (7) COuNTY ELECTION TO PARTICIPATE. (a) Thedepartment
applicant agency shall specify each populatitigible for case maynot certify a case managemewgency for a tget population
managementinder sDHS 107.32 (1) (a) Zor which it will pro-  unlessthe county board or tribal government of the area in which
vide case managemesgrvices. Each certified agency shdiéof the agency will operate has elected to participate in providing
all 3 case management components described und2HS. benefitsunder sSDHS 107.32hrough providers operating in the
107.32(1) so that a recipient can receive the componecbimpe  countyor tribal area. The county board or tribal government may
nentsthat meet his or her needs. terminateor modify its participation by giving a 30 day written

(2) EMPLOYED PERSONNEL. (a) T provide case assessment offClice to the department. This election is binding on eage

case planning services reimbursable under MA, persor{gana:genle_gﬁgenuesprowd|ng services within the fatted
employedby or under contract to the case management agerf@/NtyOr tribal area.

undersub.(1) shall: (b) Any case management agemeyvider requesting certifi
1. Possess a degree in a human services—related field, possi@nunder this section shall provide written proof of the election
knowledge regarding the service delivery system, the needs of e county or tribal government to participate under this subsec

recipientgroup or groups served, the need for integrated servi ory: Cr Register February1988, No. 386ef. 3-1-88; correction (1) (a),

X . i.
and the resources available or needlng to be deVGIOpedl and r@'?}Véiro.) and (7) (a) made under&.92 (4) (b) 7.Stats.Register Decembe&008
acquiredat least one year of supervised experience with the type 636

of recipients with whom he or she will work; or

2. Possess 2 years of supervised experience or an equiva&{@ HS 105.52  Prenatal care coordination providers.
combinationof training and experience. AGENCY. For MA certification, an agency that provides-pre

Note: The knowledge required in subd. 1. is typically gained threuglervised natalcare coordination services undeDsiS 107.34 (1)nay be:
experiencavorking with persons in the @et population. (&) A community-based healthganization;

_(b) To provide ongoing monitoring and serviceordination  (h) A community-based social services agency gaoiza-
reimbursableinder MA, personnel employed by a case managgon:
mentagency under subl) shall possess knowledge regarding the ) A county city, or combined city and county public health
service delivery system, the needs of the recipient group or gro% ncy; ’
served,the need for integrated services and the resoancb !
ableor needing to be developed.

(3) SUFFICIENCY OF AGENCY CERTIFICATION FOR EMPLOYED
PERSONNEL. Individuals employed by or under contract to an o .
agencycertified to provide case managemseivices under this CF(fR’) 4’3;65156"’"%’ qualified health center (FQHC) as definedn
sectionmay provide case management servigesn the depart :2401(b); ) o
ment'sissuance of certification to the agenchhe agency shall ~ (9) A health maintenanceganization (HMO);
maintaina list of the names of individuals employed by or under (h) An independent physician associatiorAjiP
contractto theagency who are performing case management ser (i) A hospital;
vicesfor which reimbursement may be claimed under MA. This () A physicians ofice or clinic;
list shall certify the credentials possessedhgynamed individu : y .
alswhich qualify them under the standards specified in @)b. (k) A prlv_ate case management agency; .
Uponrequest, an agency shall promptly advise the department in(L) A registered nurse or nurse practitioner;
writing of the employment of persons who will be providing case (M) A rural health clinic certified under BHS 105.35
managemenservices under MA and the termination of employ (n) A tribal agency health center; or

(d) A county department of human services undéi623
Stats.,or social services under46.2150r 46.22 Stats.;

(e) A family planning agencgertified under sDHS 105.36
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56-1 DEPARTMENTOF HEALTH SERVICES DHS 105.52
(0) A women, infants, andhildren (WIC) program under2 (c) That, at a minimum, the agency has the name, location and
USC1786 telephonenumber of the following resourcés the area to be
served:

(2) QUALIFIED PROFESSIONALS.(a) Definition. In this subsec ) )
tion, “qualified professional” means any of the following: 1. Women, infants, .and children (W|C) programs;

1. A nurse practitioner licensed as a registered nurse pursuant2- Maternal and child health services;
to s. 441.06 Stats., and currently certified by the American 3. The countycity, or combined city andounty public health
nurses’association, the national board of pediatric hurse pracgency;
tionersand associates or therses’ association of the American 4. Child day care services;
college of obstetricians and gynecologists’ certification cospora 5. Mental health and alcohol or other drug abuse prevention

tion; andtreatment agencies;
2. A nurse midwife certified under BHS 105.201 6. The county protective service agency;
3. A public health nurse meeting the qualifications &4S 7. Domestic abuse agencies;

139.08

o ) 8. Translator and interpreter services including services for
4. A physician licensed under ¢h8 Stats., to practice med the hearing—impaired;

icine or osteopathy; 9. Family support services;
5. A physician assistant certified under 448, Stats.; 10. Transportation services; and

6. A dietitian certified or eligibldor registration by the com 11. MA-certified primary care and obstetric providers,

missionon dietetic registration of the American dietetic associgycluding healthmaintenance ganizations participating in the

7. Aregistered nurse with at least 2 years of experience in(d) That the agencyf located in a county with health mainte
maternitynursing or community health services or a combinatigfanceorganizations (HMO) participating ithe medical assist
of maternity nursing and community health services; anceHMO program, has on file a signed copy of a memorandum
8. An employee with at least a baché&odegree and 2 yearsof understanding with each HMO participating in the medical
of experience in a health care or family services program; or assistancéiMO program in the county;

9. A health educator with a mastedegree in health educa () That the agency has contacted in writing MA—certifiee pri
tion and at least 2 years of experience in community health searyand obstetric care providers in its area and has identified the
vices. typesof services the prenatal care coordination agency provides.

(b) Requied qualified pofessionals To be certified tgrovide These contacts arttis information shall be documented and the

prenatalcare coordination services that are reimbursable un cumentatiorretained in the ager?g/admlnls_tratlve records;.
MA, the prenatal care coordination agency under @)ishall: (f) Thatthe agency has the ability and willingness to deliver

o : : rvicesn a manner that is sensitive to the particular characteris
1. Employ at least one qualified professional with at IeaStsl‘gs of the racial or ethnic group or groups with which it intends
_yearsof experience in coordinating services for at-risk or lo o0 work. Documentation of that ability shall be maintained and
Incomewomen, ) . keptup—to—date. Documentatiaall consist of one or more of
2. Have on stdf under contract or available in a volunteeghe following at all times:

capacitya quallfle%protf_essmn;ll to s_ltjperw_se ”C?k assessmentand 1 Records showing the racial and ethnic composition of the
ongoingcare coordination and monitoring; an populationserved in the past

3. Have on stdf under contract or available in a volunteer 2. Recordsshowing that the agency has developed, imple

capacityone or morejualified professionals with the necessaryentedand evaluated programs specificallygteted toward the
expertisepased on education or at least one year of work expgis| or ethnic group or groups:

ence,to provide health education and nutrition counseling. 3. Records showing that the agency has provided health care

(3) SurFICIENCY OF AGENCY CERTIFICATION. Individuals servicesin a geographic area where a signifiga@rtcentage of the
employedby or under contract with an agency that is certified fgopulationwas the same as the agesdgigetedracial or ethnic
provideprenatal care coordination services under this section ngrpupor groups;

provide prenatal care coordination services upedepartmens 4. Evidence that the agensyboard or administration has a

issuanceof certification to the agencyrhe agency shall maintain significantamount of representation from thegetied group or
a list ofall persons who provide or supervise the provision of prgroups;

natalcare coordination services. The list shall include the creden P : ;
h A ; o . 5. Letters of support from minority health servimganiza-
tials of each named individual who is qualified to supervisk i5ns which represe%lct) the ¢mated grougOr groups; or

assessmerdnd ongoing care coordination under S@.(b) 2. b 6. Evidence of the agensyability to address pertinent eul

andto provide health education or nutrition counseling under SYb. - lissues such as culturzbrms and beliefs language, outreach
(2) (b) 3. Upon the departmest'request, an agency shall . h X < '

promptly report to thadepartment in writing the names of persongetworklngand extended family rg!atlonsh|ps, )
hiredto provide prenatal care coordination servizeder MAand  (9) That the agenchas the ability to arrange for supportive

the termination of employees who have been providing prenafgvicesprovided by other funding sources such as county-trans
carecoordination services under MA. portation, county protective services, interpreter servicdsld

care services and housingThis description shall include the
(4) ADMINISTRATIVE RECORDSAND REQUIREDDOCUMENTATION.  methodstechniques and contaatéich will be used to é&r and
To be certified to provide prenatal care coordination servicggovide assistance in accessing those services;

reimbursableunder MA, the prenatatare coordination agency (h) That the agency has the capabilitptovide ongoing pre
undersub.(1) shall comply with sDHS 106.02 (9pnd shall sub  \atajcare coordination monitoring of high-risk pregnant women

mit a plan to the department documenting: andto ensure that all necessary services are obtained; and
(a) Thatthe agency is located in the area it will serve; () That the agency has on $§tainder contract or available in
(b) That the agency has a variety of techniqoedentify low— avolunteer capacifyindividuals who are qualified professionals

incomepregnant women; under sub(2) (a)with the expertise required under s(). (b).
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DHS 105.52 WISCONSINADMINISTRATIVE CODE 56-2

(5) ReciPiENTRECORD. The prenatal care coordinatiagency 4. The unitof service delivered as defined through handbooks
shall maintaina confidential prenatal care coordination file fodistributedby the department underBHS 108.02 (4)
each recipient receiving prenatal care coordination services, 5. A description and the cost of each durable medical equip

which includes theollowing items required or produced in eéon mentitem with suficient detailto allow the MA program to deter
nectionwith provision of covered services undeD$1S 107.34 minethe reimbursement rate, when appropriate; and

(@) 6. Documentation of whether the procedure was provided in
(a) \erification of the pregnancy; agroup or individual setting, when appropriate.
(b) Completed risk assessment document; (c) Periodically at least monthlythe provider shall includia
(c) Care plan; the service record under pgb) the following:

(d) Completed consent documents for release of information; 1. For ach service provided, a brief description of the recipi
(€) A written record of all recipient-specific prenatal car nt's response to the service and progress toward the treatment

coordinationmonitoring which includes, but is not limited to: th oalsidentified In the lE,P’ an(_:i

datesof service, description of service provided, thefgiafson 2. The service provides signature. _ ]

doing the monitoring, the contacts made and the results; ~(d) The provider shall include in the records other information
(f) Referrals and follow-up; and identified by the department in publications in accordance with s.

: . s I?HS 108.02 (4)
(g) All pertinent correspondence relating to coordination o . .
the recipients prenatal care. (4) REPORTINGREQUIREMENTS. The required annual audit of

History: Cr. RegisterJune, 1994, No. 462f. 7-1-94,CR 03-033am. (1) (L), School district accounts under1s20.14 Stats., and the audit of
(2) (a) (intro.), 1., 6. to &RegisterDecember 2003 No. 576f. 1-1-04; corrections CESAreceipts and expenditures undetl$.28 (3m) Stats., shall
n %) ('""Ob)» (22)0(3%% (‘%gg”o-) and (Bjade under 43.92 (4) (b) 7.Stats.Regis-  nclude evidence, in accordance with instructions distributed
erbecember o the department under &HS 108.02 (4)that requirementfor
billing and for paying expenses unde48.45 (39)b), Stats., are
(1) ELGIBLE PROVIDERS. For MA certification, a school-based beingmet. Sections of those annaaklits shall be made available

serviceprovider shall be either a school district underX20, o the department upon reques.

Stats.,or a cooperative educational service agency (CESA) under(5) REIMBURSEMENT. (&) School-based services shalfdiar
ch. 116, Stats. bursedwhen the services are provided by certified providers or

their contractors to recipients eligible for school-based services.
(b) Payment, based on the cost to provide the servicebsghall

adeto certified providers of school-based services accotding

termsof reimbursement established by the department and stated

DHS 105.53 School-based service providers.

(2) SEPARATECERTIFICATION PROHIBITED. NO school district or
CESA may be separately certified as a provider of nursing ser
vicesunder ssDHS 105.19%nd105.2Q physical therapy services
under sDHS 105.27 occupationatherapy services underBHS . .
105.28 speech and language pathology services undé&ts. in the medicaid state plan undit CFR 430.10

105.29and105.3Q audiology services under BHS 105.31or _(C) Services provided between July 1, 1995 e 30, 1996
transportatiorser\(/)ices undg)rIEHS 105.39 may be billed through June 30, 1997, to the extent allowed by fed

erallaw, notwithstanding DHS 106.03 (3) (b) 1.

(3) RECORD-KEEPINGREQUIREMENTS. (3) Foreach recipient of (6) COORDINATION WITH OTHER MA-CERTIFIEDPROVIDERS. (&)
school-basedervices, the prowdes_‘nalll keep a record contain Memorandurnmof understanding with HMO School-based ser
ing, at a minimum, all of the following: ; h ; k

_ ) . vicesproviders shall have on file a signed copy of a memorandum
1. The recipiens first and last name and date of birth;  of ynderstanding with each HMO participating in the medical
2. The prescription ¢if referred, the referral for the service;assistanc&iMO program when the geographic senacea of the
3. Documentation used to develop the recipgehEP and to HMO coincides with part or all of the geographic service area of
annuallyrevise the IEP; and the school-based services provider

4. Annual documentation of the individuaprogressoward (b) Coorination with fee—for-service viders. When a
treatmenigoals identified in the IERhanges in the individual’ recipientreceives similar services from bodim MA fee—for-
physicalor mental status and changeshe treatment plan identi Serviceprovider and a school-based senpeevider the school-
fied in the IEP basedserv_lce provider shall docur_nent, at _Ieast annua_ibyular

(b) For each date of service, theovider shall keep a service contactswith the MA fee—for—service provideand provide the

recordwithin the recipient record containing atf the follow- WA fee-for-service provider with copies of the recipieEP
andrelevant components of the multidisciplinary teawvaluation

ing:
. unders.115.80 (3)and(5), Stats., upon request.
1. The date of service; History: Emeg. ct eff. 6-15-96; cr Registey January 1997, No. 497 eff.
2. The genera| type of service provided; 2-1-97CR 03-033am. (3) (a) 3., 4., (c) &nd (6) (bRegister December 2003 No.

: o o . , 576, eff. 1-1-04; tions in (3) (b) 4., d (5 de under18.92 (4
3. A brief description of the specific service provided, (b)af Stats.Regi(s:?ge[():éggrsnlge(r )2(()0)8 Né@éégn © (¢ made unde @
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